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Since medical records have been available, 
cancer of the stomach has been one of the most 
frequent cancers in men. In fact, it exceeded all 
other cancers until recently when it was super- 
seded in frequency by cancer of the lung. At the 
present time cancer of the stomach represents 18 
per cent of all cancers, and approximately 40,000 
people die annually in the United States from 
cancer of the stomach.' In 1948, there were 17.9 
deaths from cancer of the stomach per 100,000 
population, and in 1953 this rate had increased 
to 53.7 deaths. Lawton, Fildes and Seidman,* 
in a series of 170,962 patients admitted to the 
Hines Hospital, found that 0.6 per cent of all 
patients admitted and 4.7 per cent of all cancer 
patients had cancer of the stomach. Berkson, 
Walters, Gray and Priestley* stated that one in 
every 200 patients admitted to the Mayo Clinic 
has a malignant lesion of the stomach. 

For some unexplained reason, the incidence 
of gastric cancer is apparently lower in the South 
than in the North except in Negroes. From 1941 
to 1951, inclusive, 587,356 patients were admitted 
to the Charity Hospital in New Orleans, of whom 
2.211 had gastric carcinoma, an incidence of 
0.1376 per cent, or one in every 265 admissions.* 
The incidence in white patients was one in 279 
and in Negroes, one in 258 admissions. If the 
obstetric patients are excluded, these figures are 
one in 277 in white patients and one in 197 in 
Negroes. In New Orleans in 1947, the number of 
cases of gastric cancer per 100,000 population 
was 23.5 for white persons and 36.6 for Negroes.* 

From the Department of Surgery, Tulane University School 
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For the same year, the incidences for both white 
and nonwhite persons in San Francisco and Ala- 
meda counties and in Denver were 30.6 and 26.9, 
respectively. In the Ochsner Clinic, the incidence 
of gastric malignant lesions among all patients 
was one in every 555, and one in every 588 had 
gastric carcinoma. Cancer of the stomach is ap- 
parently increasing in other countries as well. 
Blomquist® stated that the incidence of cases of 
gastric cancer as compared with total cases in 
Helingfors, Finland increased in the period 1926 
to 1945 from 0.5 per cent to 1.2 per cent in the 
period 1950 to 1952. 

In spite of the fact that cancer of the stomach 
has been and still is a common lesion in men, the 
results from its treatment are bad. Far too fre- 
quently by the time a diagnosis is made, the lesion 
is not amenable to curative therapy and only 
palliation is possible. The five year survival rates 
in all patients admitted to the better institutions 
in the United States are extremely low, ranging 
from about 5 per cent according to Lawton and 
his associates; Clark,? 5 per cent; State, Moore 
and Wangensteen,* 6.6 per cent; Welch and 
Allen,® 7 per cent; Safar and Cliffton,!® 8.8 per 
cent; Moore and Morton,!! 11.7 per cent, to 14 
per cent according to Berkson and his co-work- 
ers.3 In our series, there was a five year survival 
rate of 7.2 per cent. 

It is indeed deplorable that in a lesion about 
which we know so much and which occurs as fre- 
quently as cancer of the stomach we have not 
been able to accomplish more as regards cure. 
The principal reason, I am sure, is that there is a 
long delay from the onset of the first symptoms 
until definitive therapy is instituted and that other 














100 


lesions are diagnosed when gastric cancer should 
be suspected. In our series there was a delay of 
8.4 months. In Safar and Cliffton’s series! there 
was a delay of 8.3 months. Twenty per cent of 
the patients were treated from one to nine months 
without a roentgenogram being taken, and in 20 
per cent a roentgenogram was taken, but the pa- 
tient was treated for varying periods of time with- 
out cancer being suspected. In 60 per cent, how- 
ever, the physician was not responsible for the 
delay. Gray and Ward!? reported an average delay 
of 7.8 months before a physician was consulted 
and an additional delay of 6.4 months on the part 
of the physician before a correct diagnosis was 
made. If better results are to be obtained in the 
treatment of cancer of the stomach, it is impera- 
tive that physicians consider the possibility of a 
malignant gastric lesion in all persons, particularly 
men past 40 years of age, who have gastric dis- 
tress which persists in spite of therapy. 


Type of Resection 

Within recent years much emphasis has been 
placed on the necessity of wider resections for 
malignant lesions of the stomach with the hope 
that by increasing the extent of the resection, par- 
ticularly by total gastrectomy in all malignant 
gastric lesions, more cures can be obtained. We 
are convinced from our experience that, although 
obviously it is necessary to perform a good cancer 
operation, which consists of a radical removal of 
all the tumor-bearing area of the stomach together 
with an en bloc excision of sites of metastesis, as 
much can be accomplished by a radical subtotal 
gastrectomy in most gastric cancers as can be by 
total gastrectomy. The former procedure is cer- 
tainly to be preferred if the curability incidence 
is as high as with a total gastrectomy, because 
maintenance of a small gastric pouch, which is 
accomplished by radical subtotal gastrectomy, 
greatly minimizes the digestive disturbances which 
follow total gastrectomy. It is unfortunate, how- 
ever, that the profession has come to use the term 
subtotal gastrectomy loosely, and apparently it 
can denote anything from a “biopsy” to a good 
cancer operation. 

One reason why more radical operations are 
recommended is because of local recurrence in the 
remaining stump of the stomach following “sub- 
total” gastrectomy. Walters, Gray and Priest- 
ley'3 found recurrence in and about the stomach 
in a series of 120 cases of gastric carcinoma in 
which the patient was subjected to resection. 
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Similarly, Stout!4 found local recurrence with no 
evidence of distant metastases in 3 of 8 cases com- 
ing to autopsy six or more months after subtotal 
gastrectomy. McNeer, VandenBerg, Donn and 
Bowden!* found local recurrence either in the 
wall of the stomach or at the gastrojejunostomy 
following gastrectomy for gastric carcinoma in 92 
patients. It is of importance to emphasize, how- 
ever, that in 60 cases in which it was possible to 
determine the extent of the resection, there was 
local recurrence in 44 cases. Of these, in 7 (15.9 
per cent) less than one fourth of the stomach 
was resected, in 15 (34.1 per cent) one half was 
resected, in 20 (45.5 per cent) one half to three 
fourths was resected, and in only 2 (4.5 per cent) 
was more than three fourths resected. In other 
words, in 42 (95 per cent) of the 44 cases in which 
there was local recurrence only three fourths or 
less of the stomach had been removed. Obviously, 
these statistics cannot be used as an argument 
for total gastrectomy and against a good cancer 
operation, which consists of radical removal of all 
except a small portion of the stomach together 
with the regional lymph nodes. 

For some time we have been convinced that 
a good cancer operation for malignant lesions of 
the stomach can be accomplished in lesions of 
the distal half of the stomach, if all of the stomach 
except a very small portion of the greater curva- 
ture is removed together with the adjacent omenta 
(gastric, hepatic, gastrocolic and greater omen- 
tum), the first portion of the duodenum, the 
spleen and all of the regional lymph nodes. The 
lymph nodes which should be carefully removed 
are those around the celiac axis, the left gastric 
vessels, the gastrolienal ligament, and the esopha- 
gus, and those in subpyloric and subhepatic areas. 
It is important that the first portion of the duo- 
denum should be removed, because, contrary to 
what was formerly thought, it is now known that 
carcinoma of the distal part of the stomach can 
infiltrate into the duodenal wall. Konjetzny'® 
found the duodenum involved in 67 per cent of 
his cases of gastric cancer. Coller, Kay and Mac- 
Intyre'* found the duodenum involved in 26.4 
per cent of patients in whom a gastrectomy for 
carcinoma had been performed. Harvey, Tither- 
ington, Stout and St. John!* found that in one 
fourth of antral carcinomas the duodenum was 
invaded. Eguia!® emphasized that the intramural 
type of cancer extends submucously and _sub- 
serously for great distances beyond the gross 
lesion and he found involvement of the duodenum 
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in 37 per cent of his cases. Castleman2® reported 
a high incidence of involvement of the duodenum 
in his cases, but emphasized that the involvement 
was seldom more than 1 cm. in extent. 

If a radical subtotal resection is performed, 
we are convinced that as much can be accom- 
plished in the distally located lesion as by total 
gastrectomy. The remaining pouch, which is 
usually no larger than one’s thumb, is actually 
not much of a reservoir, but the patients have 
minimal symptoms, probably because some of the 
left vagus fibers remain intact. In lesions located 
in the proximal half of the stomach, however, and 
probably in all diffusely infiltrating lesions (linitis 
plastica) a total gastrectomy is necessary, al- 
though in these cases even this procedure does 
not give good results. 


Time Lag Factor 

The diagnosis of gastric cancer is frequently 
difficult to make at a time when the lesion is still 
curable in spite of the frequently made statement 
that gastric cancer can be diagnosed in over 90 
per cent of cases by roentgen examination. The 
statement is undoubtedly true if one waits until 
the lesion is large enough and characteristic 
enough to produce a typical roentgen appearance 
of gastric cancer. It is our conviction, however, 
that the early diagnosis of gastric cancer is diffi- 
cult and that if better results are to be obtained in 
the treatment of gastric cancer, a gastric lesion 
must be treated while it cannot be diagnosed as 
cancer by the presently available clinical means. 
The fact that there is a delay of well over six 
months from the onset of the first symptoms until 
definitive therapy is instituted substantiates this 
contention. It is only when this delay can be de- 
creased to a few weeks or at most a month or two 
that the results in the treatment of gastric cancer 
can be improved. 


Precancerous Gastric Lesions 

There are certain lesions of the stomach that 
are precancerous. It is a well known fact that 
gastric polyps are definitely premalignant and 
should always be removed. Cromer, Comfort and 
Butt?! found in a series of 195 cases of adenoma- 
tous gastric polyps that 20 per cent were malig- 
nant. The lesions in certain cases of gastritis are 
definitely premalignant. Konjetzny!® believed 
that 85 per cent of gastric cancers develop upon 
the basis of chronic gastritis, and he considered 
chronic gastritis a premalignant lesion. According 
to Orator,2* 80 per cent of gastric carcinomas 
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originate in chronic gastritis. Puchert?? and 
Hurst?* were of the same opinion. Persons who 
have pernicious anemia have a higher incidence 
of gastric cancer than those who are not so af- 
flicted. Rubin and Hodges? found that among 
1,320 cases of pernicious anemia treated at the 
University of Michigan Hospital there were 35 in 
which gastric cancer was present, an incidence of 
2.5 per cent, which is 10 times that found in the 
general hospital population. They stated that 
gastric carcinoma in patients with pernicious 
anemia is usually in the fundus or body, and they 
believed that the gastritis is definitely precancer- 
ous. Schell, Dockerty and Comfort?® reported 94 
cases of gastric carcinoma in patients with per- 
nicious anemia. They stated that carcinoma asso- 
ciated with pernicious anemia differs from gastric 
carcinoma in persons without pernicious anemia 
in that in the former the lesion tends to be poly- 
poid and is usually multicentric, usually located in 
the fundic or cardiac areas, usually of a lower 
grade and frequently a mixture of grades, and 
symptoms occur relatively late. 

There is considerable controversy as to wheth- 
er a gastric ulcer is a precancerous lesion or not. 
Stout,!+ in 82 gastrectomies performed for cancer, 
found evidence in 12.4 per cent that the cancer 
had developed at the margin of a pre-existing 
ulcer. Ekstrém?7 similarly found evidence in 138 
gastrectomies for cancer that the cancer developed 
from a benign ulcer in 16 (11.5 per cent). In 15 
per cent of all his cases there was a great likeli- 
hood that a previous ulcer had existed, and in 8 
per cent there was unquestionable evidence of a 
pre-existing ulcer. On the other hand, Brown, 
Fisher, and Hazard?* found only eight instances 
(1.1 per cent) in 715 cases of gastric ulcer at the 
Cleveland Clinic. Swynnerton and Truelove,?® in 
a series of 375 cases of gastric cancer, found that 
26 (7 per cent) of the lesions arose in a gastric 
ulcer. Deloyers and Moyson®® stated that 10 per 
cent of all gastric ulcers become malignant. 
Hess*! stated that 8 per cent of all gastric ulcers 
are malignant and only half of these can be rec- 
ognized as malignant. He believed that frozen 
section should be made of all gastric ulcers at the 
time of operation in order not to miss the malig- 
nant lesion. We are of the opinion that frozen sec- 
tion at operation is of little value because of the 
possibility of missing the carcinoma. 

We also believe that gastric ulcers are pre- 
cancerous lesions and that a benign ulcer can 
undergo malignant change. Although at the pres- 
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ent time the consensus is that benign ulcers sel- 
dom become malignant and that a carcinomatous 
ulcer was malignant from the beginning, it is not 
difficult to imagine that the persistence of an 
ulcerative lesion in an epithelial membrane such 
as gastric mucosa, which is so susceptible to ma- 
lignant change, may become malignant similarly 
as a cutaneous ulcer becomes malignant after some 
time. Whether benign ulcers become malignant 
or not, the fact remains, however, that it is im- 
possible in many instances to determine clinically 
whether a gastric ulcer is benign or malignant. 
According to Allen*? and Cain, Jordan, Comfort 
and Gray®* approximately 10 per cent of small 
ulcers of the stomach are malignant. Engel*+ 
stated that the roentgenologist was unable to dif- 
ferentiate between benign and malignant ulcers in 
34 per cent of his cases. In a series of 550 cases 
of clinically benign gastric ulcers reported by 
Lampert, Waugh and Dockerty*® from the Mayo 
Clinic, 73 (13 per cent) proved to be malignant. 
For a number of years I have been convinced that 
all gastric ulcers regardless of their size and loca- 
tion should be treated surgically, first, because of 
the inability of the clinician, the roentgenologist 
or the gastroscopist to differentiate between a 
benign and malignant ulcer, and second, because 
the results following surgical treatment of gastric 
ulcer are usually good. Whereas there are many 
who are not willing to accept this philosophy, I 
believe that only by its adoption can the cur- 
ability rate of cancer of the stomach be materially 
increased. 

The undesirability of treating gastric ulcers 
conservatively is shown by an excellent study by 
Cain and his co-workers.?* Of 414 cases of gas- 
tric ulcer which were followed carefully at the 
Mayo Clinic, the five year results were as follows: 
only 20 per cent of the patients had complete 
relief; 17.2 per cent had partial relief; 14.7 per 
cent were unimproved, and 8.9 per cent were 
worse, 15 of whom died of cancer and 9 of gastric 
cancer. In 78 cases in which operation was sug- 
gested but refused and in which conservative ther- 
apy was used, the results were satisfactory in 
only 11.6 per cent, in 84.6 per cent they were 
unsatisfactory, in 3.8 per cent they were unknown, 
and in 12.8 per cent the presence of carcinoma 
was established. Surgery was subsequently used 
in 56.1 per cent. In 336 cases in which medical 
therapy was advised the results were satisfactory 
in 22.6 per cent, unsatisfactory in 72.3 per cent 
and unknown in 5.1 per cent; the lesion was 
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found to be cancerous in 9.8 per cent. Surgical 
therapy was subsequently employed in 42.4 per 
cent of the unsatisfactory group. These authors 
concluded that the results from medical treatment 
in gastric ulcer are not good because only 85 of 
the patients in their cases obtained complete re- 
lief, 309 had unsatisfactory results, 140 subse- 
quently had to be operated upon, 15 of 274 who 
received only medical treatment died from related 
medical complaints, and 9 died of cancer. In 9 
other cases the gastric cancer was found to be 
inoperable, and in 30 cases death was attributable 
to complications of the benign ulcer or to cancer. 
Cain and his associates** concluded that the 
chance of having a gastric carcinoma is 100 times 
greater in a person who has a small gastric ulcer 
than in one who has no ulcer. It is obvious that 
the physician who elects to treat a gastric ulcer by 
conservative measures assumes a tremendous re- 
sponsibility because of the great likelihood that 
the lesion may be malignant. 


Analysis of Series 

From 1942 to 1954, 258 cases of primary gas- 
tric malignant disease were observed in the Ochs- 
ner Clinic, of which 95.7 per cent were cases of 
carcinoma, 1.9 per cent leiomyosarcoma, 1.2 per 
cent reticulum sarcoma, and 0.4 per cent each 
lymphosarcoma, Hodgkin’s disease, and neuro- 
fibrosarcoma. Of the 247 patients with carci- 
noma 68.5 per cent were men, and 31.5 per cent 
were women. The average age for the men was 
57.8 years, and that for the women was 59.9 
years. In the men, the disease occurred in 13.5 
per cent before the age of 50 years and in 68 per 
cent between the ages of 50 and 70 years. In the 
women, it occurred in 17 per cent before the age 
of 50 years and in 54 per cent between the ages 
of 50 and 70 years. Of the 247 cases of epithelial 
tumors (carcinoma) the lesions in 236 were de- 
scribed by the pathologist as follows: in 155 (65.6 
per cent) there was diffuse involvement, in 54 
(22.4 per cent) the lesion was ulcerative, and in 
27 (11.4 per cent) it was polypoid. In 162 cases 
reported by Moore and Morton!! 50 per cent of 
the lesions were papillary, 35 per cent ulcerative, 
8.6 per cent local infiltrating, and 5.5 per cent 
linitis plastica. 

Unfortunately the diagnosis of gastric cancer 
is generally made late. In our 247 cases, there 
was an average duration of symptoms of 8.7 
months from the first symptom until definitive 
therapy was instituted. Loss of weight, which aver- 
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aged 25.7 pounds, occurred in 90 per cent of our 
cases. Although Moore and Morton!! believed 
that loss in weight is a late manifestation, we are 
not of this opinion. We think that anorexia severe 
enough to produce this loss frequently is an early 
manifestation of gastric cancer. In Moore and 
Morton’s series it was present in 69 per cent. 
Safar and Cliffton!® also were of the opinion that 
loss in weight is not necessarily a bad sign be- 
cause 60 per cent of their patients who were 
apparently well five years after gastrectomy had 
this loss, and it was the most frequent manifesta- 
tion in their series of cases of gastric cancer. In 
addition to loss in weight, the other symptoms in 
our series were: pain, 85 per cent; nausea, 58 per 
cent; tenderness, 55 per cent; anorexia, 52 per 
cent; simple vomiting, 47 per cent; palpable mass, 
45 per cent; retention vomiting, 20 per cent; 
melena, 19 per cent; and dysphagia, 16 per cent. 


Diagnosis 

As mentioned previously, it is not difficult to 
make a diagnosis of gastric cancer if the condition 
is only considered. Unfortunately, as a rule there 
is considerable delay before gastric cancer is sus- 
pected. The statement is frequently made that 
roentgen examination is the most valuable method 
of making a diagnosis, and in our cases gastric 
carcinoma was diagnosed by the roentgenologist 
in 96.6 per cent. Finby and Eisenbud*® empha- 
sized that lesions in the proximal third of the 
stomach are particularly difficult to diagnose. In 
their series of cases, cancer was correctly diag- 
nosed in 83 per cent when the lesion was in the 
distal two thirds of the stomach, but in 15 per 
cent in which the lesion was in the proximal third 
there was misinterpretation concerning the find- 
ings, and in 13 per cent the lesion was completely 
missed. Roentgen examination gave positive evi- 
dence in 92 per cent of Moore and Morton’s 
cases.!1! René Gutmann*7 of Paris believed that 
gastric cancer can be diagnosed roentgenographic- 
ally relatively early in its course. He was of the 
opinion that in the beginning its growth is ex- 
tremely slow and a long time is required for the 
classical roentgenographic picture to develop. Al- 
though a correct diagnosis was made by roentgen 
examination in approximately 97 per cent of our 
cases, we believe that usually gastric cancer 
should be treated before the roentgenographic 
findings are positive. Unquestionably most, if not 
all, gastric carcinomas are diagnosable by roent- 
gen study if there is enough delay for the lesion 
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to extend sufficiently to produce the typical pic- 
ture, but by that time the lesion is usually not 
curable. 

Other laboratory findings may be of value. 
Gastroscopic examination is probably indicated in 
all suspected cases of gastric cancer, but unfor- 
tunately it frequently is of little value in making 
a positive diagnosis. Whether the availability of 
an operating gastroscope by means of which 
biopsies can be obtained will increase the number 
of correct diagnoses can be determined only after 
there is considerably more experience than is now 
available. Unfortunately, up to the present time, 
an ulcerative lesion of the stomach which might 
be benign or malignant cannot generally be dif- 
ferentiated gastroscopically. Equally disappoint- 
ing has been the cytologic examination of the gas- 
tric secretion. It was hoped that the newer meth- 
ods of obtaining cytologic material, such as the 
abrasive balloon technic of Panico, Papanicolaou 
and Cooper,** would give better results, but up 
to the present time such has not been the case. 

Gastric acidity is frequently determined to dif- 
ferentiate between benign and malignant lesions 
of the stomach. Although many malignant lesions 
of the stomach are associated with achlorhydria, 
not infrequently the gastric acidity is normal. 
Moore and Morton!! found free hydrochloric acid 
in 34 per cent of the cases which were studied, 
and Vittadini*® found that the gastric acidity 
varied according to the type of lesion. In 350 
cases of gastric cancer it was found that in the 
fungating and infiltrating tumors free hydro- 
chloric acid was present in 12.8 per cent and 23.3 
per cent, respectively. In ulcerative lesions, how- 
ever, free hydrochloric acid was found in 52.2 
per cent, and in many cases the values were high- 
er than are normally found. The finding of gas- 
tric acidity, therefore, in no way excludes a gastric 
carcinoma and cannot be used in differential diag- 
nosis. 

We believe that there are some patients, a 
small number to be sure, in whom a presumptive 
diagnosis of gastric carcinoma is justified even 
though all laboratory methods give negative re- 
sults. I refer especially to a man past 40 years of 
age who previously had had no gastric symptoms, 
who was able to eat anything without difficulty, 
and who for the first time experienced gastric 
symptoms, particularly anorexia, severe enough 
to make him lose weight of 10 or more pounds 
within a period of a few weeks in spite of therapy. 
In such a person, although there may be no roent- 








genologic or gastroscopic evidence of a gastric 
lesion, a diagnosis of gastric cancer must be con- 
sidered until proved otherwise, and the patient 
should be given the advantage of an abdominal 
exploration. We have had four such patients and 
in each instance a small cancer which was not 
large enough to be visualized roentgenographically 
was found. A radical subtotal gastrectomy was 
performed with what we believe is a cure. Had 
we waited until the lesion had become clinically 
diagnosable as cancer, we think the lesion would 
have become inoperable. 


Therapy 


Of the 247 cases of gastric carcinoma included 
in the present report, in 13.4 per cent the lesion 
was so far advanced when the patients were first 
seen that it was considered inoperable. In 16 (7 
per cent) of the remaining 214 cases, the patient 
refused surgery or returned home to be operated 
upon. In 198 cases exploration was carried out. 
In 107 (54 per cent) the lesion was found to be 
nonresectable; 16 (15 per cent) of the patients 
in this group died in the hospital. In 91 cases a 
resection was performed, and in 60 (66 per cent) 
it was designated as a palliative resection because 
there was evidence of extension beyond the 
stomach. In the 60 cases in which a palliative 
resection was carried out, the operation in 39 (65 
per cent) was subtotal gastrectomy, in 13 (21.6 
per cent) total gastrectomy, and in 8 (13.3 per 
cent) esophagogastrectomy. In 9 (15 per cent) 
of these 60 cases the patient died in the hospital. 
The high mortality rate in these cases was due to 
the extent of the disease and was not due to the 
operative treatment per se. In 31 cases the resec- 
tion was considered curative because there was 
neither gross nor microscopic evidence of exten- 
sion beyond the stomach. In 26 (83.8 per cent) 
the treatment was subtotal resection with 2 deaths 
(7.7 per cent) in the hospital and 24 patients 
(92.3 per cent) leaving the hospital; in 4 (13.5 
per cent) total gastrectomy was performed and in 
(3.2 per cent) esophagogastrectomy with recov- 
ery; all patients survived. 

To recapitulate, of the 247 cases of gastric 
cancer, in 44.1 per cent the treatment was a pal- 
liative procedure (esophagogastrectomy, 3.2 per 
cent; total gastrectomy, 5.3 per cent; subtotal 
gastrectomy, 15.8 per cent; and 20 per cent, some 
other palliative procedure such as gastrojejunos- 
tomy); in 23 per cent it was exploration and 
biopsy; in 17.5 per cent the operation was not 
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warranted or was refused, and in only 12.1 per 
cent was a Curative resection possible. In Moore 
and Morton’s 163 cases!! in which a resection 
was performed, in 49.2 per cent the procedure was 
subtotal curative resection, in 40.4 per cent pal- 
liative resection, and in 9.8 per cent total gas- 
trectomy. In our series of 247 cases resection was 
performed in 91, as a palliative procedure in 60 
and as a curative procedure in 31, giving a re- 
sectability incidence of 37 per cent. This com- 
pares favorably with Moore and Morton’s re- 
sectibility incidence of 38.2 per cent. Blomquist® 
observed an increase in the resectability incidence 
from 38.2 per cent in the period 1926 to 1945 to 
41.4 per cent in the recent period 1950 to 1952. 
He emphasized, however, that in the later period 
the treatment was instituted earlier than in the 
earlier period. Resectability incidence in Safar 
and Cliffton’s series'° was 34.5 per cent. Win- 
kelbauer*® reported a resectability incidence of 54 
per cent. Lawton and his associates? reported a 
resectability incidence of 30 per cent, Pack,*! 35 
per cent, and Clark,? 25 per cent. 


Survival Rates 

The survival rates following any type of ther- 
apy are important criteria concerning therapy, 
particularly so in malignant disease. The fact 
that a patient simply survives a particular proce- 
dure is of little importance unless the long term 
survivals are significant. In determining long term 
survivals, we have assumed that every patient 
dying after therapy has died of the disease. This 
obviously is not the case because in these older 
age groups only approximately 85 per cent of the 
general population, whether they have gastric can- 
cer or not, are alive at the end of five years. The 
survival rates in our cases, therefore, are actually 
better as far as the disease is concerned than the 
figures would indicate. Of our 247 cases, 238 
(96.3 per cent) were followed. Of the 9 patients 
lost to follow-up, none had a chance of cure be- 
cause in none was gastric resection performed. Of 
the group of patients in whom no resection was 
performed and in whom obviously the disease was 
most advanced, only 23.3 per cent were alive at 
the end of six months, 4 per cent were alive at 
the end of a year, and only 1 in a group of 128 
(0.7 per cent) was alive at the end of two years. 
No patient lived as long as three years. 

In the group of patients in whom some type of 
resection was performed, 71 per cent were alive 
at the end of two years and 21 per cent at the 
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end of five years. This number includes the pa- 
tients subjected to radical subtotal resection and 
also those subjected to total resection. In the pa- 
tients undergoing radical subtotal resection alone, 
survival rates were better probably because total 
gastrectomy was used more in the extensive 
lesions. Seventy-five per cent survived — six 
months; 65 per cent, one year; 53 per cent, two 
years; and 37 per cent, five years. It is thus seen 
that better results were obtained in patients in 
whom radical subtotal resection was performed 
than in those subjected to both radical subtotal 
and total resection. As might be expected, the 
results in the patients undergoing palliative sub- 
total resection were not as good as those in pa- 
tients in whom the resection was apparently per- 
formed for cure. Seventy per cent survived six 
months; 54 per cent, one year; 40 per cent, two 
years; and 12 per cent, five years. In Moore and 
Morton’s series'! the five year survival rate in 
the patients subjected to palliative resection was 
19.5 per cent, and in the series reported by Safar 
and Cliffton!® it was 6.9 per cent. 

As might be anticipated, the results were much 
better in patients undergoing curative subtotal 
resection when there was no gross or microscopic 
evidence of extension beyond the stomach. Eighty- 
one per cent survived six months; 80 per cent, 
one year; 70 per cent, two years, and 57 per 
cent, five years. The five year survival rate in the 
patients subjected to curative subtotal resection 
reported by Moore and Morton!! was 37.5 per 
cent, and that reported by Safar and Cliffton'® 
was 32.5 per cent. 

There is considerable variation in the length 
of survival according to the type of lesion. Pa- 
tients with diffuse lesions survive the shortest 
periods of time, which might be expected because 
they have more extensive lesions. Of this group 
in our series, 29 per cent survived six months; 13 
per cent, one year; 5.3 per cent, two years, and 
only 1.8 per cent, three years. No patient lived 
as long as four years. Moore and Morton!! found 
in 9 cases of linitis plastica that none lived as 
long as one year. Of 14 patients having a local- 
ized, infiltrating lesion, 2 survived five years (14 
per cent). Those with polypoid lesions in our 
series fared better: 48 per cent survived six 
months; 36 per cent, two years, and 23 per cent, 
five years. In Moore and Morton’s series,!! 12 
(14.6 per cent) of the 82 patients survived five 
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years. Pack and McNeer#? reported that of pa- 
tients with polypoid gastric cancer, 26.3 per cent 
survived five years. The results following resec- 
tions for ulcerative lesions also were good. In our 
series, 70 per cent survived three months; 52 per 
cent, one year; 46 per cent, two years, and 22 
per cent, five years. In Moore and Morton’s se- 
ries'! of 57 patients with ulcerative lesions, 28 per 
cent survived five years. Pack and McNeer*? 
reported a five year survival rate in 33.9 per cent 
of patients with ulcerative gastric cancers. 


As might be anticipated, fewer patients with 
lymph node involvement survived five years than 
those without lymph node involvement. Only 12 
per cent of our patients in the former group were 
alive five years following radical subtotal gastric 
resection, whereas 57 per cent of the latter group 
survived five years. Pack and McNeer*? ob- 
tained a five year survival rate of 24.2 per cent 
in those with nodal involvement and 42.8 per cent 
of those without nodal involvement. In Safar and 
Cliffton’s series,'° 16.6 per cent of those with 
nodal involvement survived five years and 71 per 
cent of those without nodal involvement survived 
five years. Safar and Cliffton’s statistics,’ how- 
ever, do not include the operative fatalities, which 
should indeed be included in a consideration of 
survivals in any lesion treated by operation. 

The lymph node metastases apparently vary 
according to the type of malignant gastric lesion. 
In 118 cases of papillary carcinoma reported by 
Moore and Morton,!! lymph node metastases 
were present in 44 per cent. In 82 cases with 
ulcerative lesions, the lymph nodes were involved 
in 41 per cent; and in 31 cases with local infil- 
trating lesions, there was lymph node involvement 
in 80.6 per cent. In only 5 of 12 cases of linitis 
plastica (41 per cent), however, was there lymph 
node involvement. It has been our experience 
that in cases of diffusely infiltrating lesions, such 
as linitis plastica, even though there may not be 
demonstrable lymph node involvement at the time 
of the resection, the chance of obtaining a cure is 
not great, and not infrequently retrograde permea- 
tion of the lymphatics of the entire gastrointes- 
tinal tract with tumor cells will subsequently be- 
come evident. This result is undoubtedly due to 
the fact that obstruction to the normal drainage 
of the lymph system occurs, resulting in retro- 
grade permeation throughout the lymphatics 
within the intestine. 
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Summary 

To summarize the results obtained in the pres- 
ent series, exploration was carried out in 80.3 per 
cent of the cases and gastric resection in 37 per 
cent; 32.4 per cent of the patients survived the 
resection, and 7.2 per cent are alive at the end 
of five years. These results are not satisfactory, 
but when one recalls that there was an average 
delay of 8.4 months from the onset of symptoms 
until definitive therapy was instituted, it is evident 
why the results are bad. The fact that a five year 
survival rate of 57 per cent was obtained in those 
cases in which a radical subtotal resection was 
performed and in which the lesion was limited to 
the stomach demonstrates that if the diagnosis of 
gastric cancer can be made at a time when the 


lesion is still limited to the stomach, the results. 


will be good. 

It is, therefore, imperative that the physician 
treating a patient with gastric symptoms should 
consider the possibility of gastric carcinoma early 
in the course of the condition and should not wait 
until the classical manifestations of carcinoma are 
evident. If one waits until the lesion can be diag- 
nosed clinically as cancer, there is usually a delay 
of several months, and the therapeutic results will 
be bad. On the other hand, if lesions of the 
stomach which are definitely precancerous lesions, 
such as polypi, gastric ulcers, gastric anacidity, 
particularly associated with pernicious anemia, 
and gastritis in certain cases are looked upon with 
suspicion and in many instances subjected to re- 
section, early malignant gastric lesions will be 
treated at a time when the lesion is still limited 
to the stomach. This observation is particularly 
true of gastric ulcers. Although one would not be 
justified in subjecting all patients with pernicious 
anemia and associated gastritis to gastric resec- 
tion, we think that one is obligated to subject all 
patients with chronic gastric ulcers and gastric 
polypi to gastric resection. The fact that 10 per 
cent of gastric ulcers are malignant and that in all 
gastric ulcers it is impossible to determine clin- 
ically whether malignant change is present or not 
indicates that conservative therapy is not justi- 
fied. 

Also, there are patients, men past 40 with 
minimal but persistent gastric symptoms which 
do not respond to therapy resulting in loss in 
weight of 10 or more pounds within four to eight 
weeks, in whom there is no roentgen evidence of a 
gastric lesion, and in whom gastroscopy is normal 
and gastric acidity is normal, who should be 
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given the advantage of abdominal exploration to 
determine the presence or absence of a malignant 
lesion in the stomach. It is only by treating gas- 
tric lesions, which are clinically not cancer, by 
suspecting cancer of the stomach in patients with 
bizarre gastric complaints, and by subjecting them 
to abdominal exploration that the curability in- 
cidence of cancer of the stomach will be increased. 
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Acute Abdominal Disease 


SIDNEY G. 


KENNEDY Jr., 


M.D. 


PENSACOLA 


Acute abdominal disease presents an emer- 
gency, occurring often at night when the physi- 
cian is fatigued as the result of a busy day. The 
life of his patient, however, often will depend 
upon his most careful, intelligent study of the 
condition and a wise choice of definitive treat- 
ment. Some of the most difficult surgical pro- 
cedures: are sometimes performed under these 
circumstances. 

An orderly plan for diagnosis of acute ab- 
dominal disease is most important and should be 


considered under four simple headings:! 
1. History 
2. Present symptoms 
3. Physical examination 
4. Laboratory and x-ray data 


Pain is usually the predominant symptom. 
One should determine the time of onset, whether 
gradual or sudden, its severity, and its type and 
duration, whether constant or remittent. Constant 
pain is produced by edema, while remitting col- 
icky pain is due to obstruction, which usually 
requires early surgery. 

The type of vomiting, whether early, late, 
profuse or projectile, is important, as well as the 
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past or present character of the stools. While the 
patient is under observation or awaiting surgery, 
fluid, electrolyte and blood needs must be sup- 
plied. 

Time will permit only a brief discussion of 
the more frequently confusing abdominal con- 
ditions, which will include acute appendicitis, 
perforated peptic ulcer, acute cholecystitis, acute 
intestinal obstruction, mesenteric occlusion, acute 
pancreatitis and peptic ulcer hemorrhage. The 
discussion of treatment will be limited to that usu- 
ally rendered by the surgeon in the emergency. 


Acute Appendicitis 


The typical textbook picture of acute appendi- 
citis will not be repeated here. It may resemble 
other abdominal disorder, including 

diverticulitis, acute amebiasis, or 
even a perforated malignant lesion. 

Anorexia! is probably a more important con- 
stant finding than nausea and vomiting. A sense 
of complete cessation of intestinal function is 
suggestive.2 Elevation of the leukocyte count is 
an aid, but should not always be depended upon 
as it may remain near normal. 

Tenderness in the flank usually indicates a 
high-lying retrocecal appendix, while tenderness 


almost any 
cholecystitis, 
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in the pelvis suggests a low-lying appendix.? Lo- 
calized tenderness, muscle defense, and rebound 
tenderness are the most important findings. The 
iliopsoas sign which indicates a pathologic condi- 
tion in the retrocecal region, the obturator test, 
pathologic change in the pelvis and Rovsing’s 
sign of pressure over the left lower quadrant pro- 
ducing pain in the cecal region are helpful in 
locating the inflamed appendix.! Treatment of 
course is surgical. 


Perforated Peptic Ulcer 

A history of previous ulcer symptoms or diag- 
nosis, or previous gastric hemorrhage or tar stools, 
may be obtained. The attack occurs usually after 
eating, the pain being sudden and severe and 
beginning in the epigastrium. There is a board- 
like abdomen with moderate to severe shock and 
absence of peristalsis. 

Diagnosis is made from the history and phy- 
sical findings, and if possible is confirmed by 
roentgen examination demonstrating subdiaphrag- 
matic air. Immediate operation is indicated. If 
the operation is performed early, the patient is 
in excellent physical condition, and the operating 
room setup is ideal, subtotal gastric resection 
may be carried out. Simple closure of the per- 
foration is the usual procedure for duodenal ul- 
cers, but, if at all possible, gastric resection is 
desirable for gastric ulcer because of the possi- 
bility of malignancy. 


Acute Cholecystitis 


Patients with acute cholecystitis usually have 
a history of selective dyspepsia. The usual of- 
fenders are fried and fatty foods, raw apples, 
cucumbers and cabbage. They complain of bloat- 
ing and belching. They are usually women who 
have been pregnant, and are fair, fat and forty. 
Physicians all know exceptions occur. 

The pain is either colicky, indicating obstruc- 
tion, or constant, indicating edema, and is usu- 
ally located under the right costal margin. It 
may be referred to the splanchnic region and 
confused with peptic ulcer, or coronary occlusion, 
or it may be radiated along the seventh inter- 
costal nerve to the inferior angle of the right 
scapula or interscapular region. Additional symp- 
toms are fever, nausea, vomiting, localized ten- 
derness and muscular rigidity in the right upper 
quadrant of the abdomen. Ligat’s test, hyper- 
esthesia over the area of pathologic change may 
aid in diagnosis.! 
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Immediate treatment includes a smooth mus- 
cle relaxing agent such as amyl nitrite, 1/100 
grain nitroglycerin, Demerol, papaverine and oth- 
er drugs. Morphine should be avoided. Hydration, 
electrolytes and antibiotics are administered. Dif- 
ferential diagnosis may be aided by roentgen ex- 
amination of the area of the diaphragm to rule out 
pneumonia and stones. 

Immediate operation, within 36 to 48 hours, 
depends upon the progressiveness of the follow- 
ing symptoms and findings: * 

1. Sustained pain 

2. Persistence of a palpable, tender mass 
in the right upper quadrant, with ab- 
dominal rigidity 

3. Continued elevation of temperature and 
a rising leukocyte count 

4. Lack of clinical improvement 


Operation probably should be performed in 
less severe cases if no improvement is evident 
within 72 hours. If at operation cholecystectomy 
seems too hazardous, cholecystostomy may be life- 
saving, particularly in the aged. 


Acute Intestinal Obstruction 


When acute intestinal obstruction is present, 
there may be a history of previous surgery; symp- 
toms of colicky abdominal pain, nausea and vom- 
iting; and findings of hyperperistalsis, distention, 
some rigidity, and little if any tenderness. These 
and roentgenograms of the abdomen all should aid 
in the diagnosis. Gastric intubation and fluid and 
electrolyte replacement should be carried out ear- 
ly. If early relief is not obtained, operation is 
imperative. 

Mesenteric Occlusion 

This condition is caused primarily by embo- 
lism, usually observed in patients with arterio- 
sclerosis, myocarditis, vegetations on the valves, 
or some other vascular or cardiac disorder. The 
symptoms are similar to those of intestinal ob- 
struction, and the pain, usually located in the 
midabdomen, is gnawing in character and unremit- 
ting. In the earty hours there are hyperperistalsis, 
nausea, vomiting and at times diarrhea, occasion- 
ally with blood. Later there is localized tender- 
ness, accompanied by involuntary muscle spasm, 
and the abdomen is silent.” 

Diagnosis is aided by a low serum amylase 
level, electrocardiographic examination and 4a 
plain film of the abdomen to demonstrate the 
dilated intestine and lack of air under the dia- 
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phragm. Symptoms may be confused with those 
of coronary thrombosis, acute pancreatitis and 
perforated peptic ulcer.2 Early surgery is neces- 
sary with wide resection of the involved bowel. 


Acute Pancreatitis 


Usually occurring in stout persons, acute pan- 
creatitis is more often observed in women over 40 
years of age. There may be a history of previous 
attacks which have been diagnosed as gallbladder 
disease. The etiology is often obscure. Some of 
the causes which have been mentioned are:* 


1. Obstruction or spasm of the ampulla 
of Vater 

2. Obstruction of pancreatic ducts, stones, 
tumor, infection and duodenal diver- 
ticula 

3. Alcoholism 

4. Anaphylaxis 


The onset is sudden with excruciating epi- 
gastric pain and persistent nausea and vomiting, 
which may be followed by cyanosis and shock in 
the hemorrhagic type. It usually follows the in- 
gestion of a heavy meal. The pain may be re- 
ferred to the back, but generally radiates to one 
or both loins. It is relieved somewhat when the 
patient sits up or lies on his abdomen and is ag- 
gravated when he is on his back. 

Physical examination reveals a patient cold, 
clammy, with subnormal temperature, rapid, 
thready pulse and in a state of shock. The phys- 
ical findings of the abdomen are mild compared 
with the severity of the symptoms. Some epigas- 
tric tenderness and muscular defense are present, 
but one feels a doughy consistency rather than 
rigidity.2 Peristalsis is quiet, but the abdomen is 
not immediately silent. Mild jaundice occurs in 
25 per cent of the cases. Other physical findings 
sometimes observed are Cullen’s sign, bluish dis- 
coloration in the periumbilical area on the third 
or fourth day in a small percentage of the cases, 
and the Grey-Turner sign, bluish discoloration in 
the flanks. 

There are two types: (1) acute edematous 
pancreatitis, which is relatively mild, and (2) the 
acute hemorrhagic type, which is severe and may 
be fulminating. 

LaBoraTtory Data.— Moderate leukocytosis 
with increased neutrophils is commonly present. 
Hemoconcentration early accompanies severe at- 
tacks. An elevated serum amylase level occurs 
early, within two hours with a maximum of 24 to 
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28 hours after the onset. The urine amylase level 
is normal at first, but becomes elevated later and 
remains so after the diastatic activity of the 
serum has returned to normal. Increases in serum 
and urinary lipase occur, but are not consistent. 
The blood calcium may be depressed. Hypergly- 
cemia and glycosuria may occur in the severe 
cases. Widening of the duodenal loop, accumula- 
tion of gas in the duodenum, elevation of the 
stomach, irritability and spasm of the midcolon, 
stones in the gallbladder, biliary ducts or pan- 
creatic ducts, calcification of the pancreas and 
some fixation of the diaphragm are possible roent- 
gen findings.* 

DIFFERENTIAL D1aGNosis. — Diagnosis is sug- 
gested by the severity of the symptoms and the 
relative mildness of local physical findings early 
in the course of the disease. It may be confused 
with: 4 


1. Acute cholecystitis with or without per- 
foration 

2. Perforated peptic ulcer 

Acute intestinal obstruction 

4. Mesenteric occlusion or other vascular 
disorders including coronary occlusion 


w 


Other conditions with which it may be confused, 
but which will not be discussed, are: acute ap- 
pendicitis, acute generalized peritonitis, renal 
colic, pneumonia and tabetic crisis.> 

1. Acute CHoLeEcystitis.— During an at- 
tack of acute pancreatitis exudate from the in- 
flamed pancreas pours through the foramen of 
Winslow and produces inflammatory reaction 
about the liver, gallbladder, duodenum, pylorus 
and transverse colin. These structures together 
with the omentum may form a tender mass, pro- 
ducing a situation practically identical with acute 
cholecystitis. Indeed, the patient may have gall- 
stones and may be suffering from associated dis- 
ease of the biliary tract. While supportive meas- 
ures are being carried out and laboratory data 
collected, a careful history is made of previous 
symptoms, for example, pain lasting days instead 
of hours, attacks followed by diarrhea or transi- 
tory jaundice, and nonvisualization of the gall- 
bladder roentgenographically during attacks with 
normal cholecystograms during the intervals be- 
tween attacks. 

Immediate treatment in preparation for pos- 
sible surgery includes: 


(1) 


Hydration and electrolyte replacement 








(2) Levin tube with continuous gastric suc- 
tion 

(3) Atropine and the nitrites 

(4) Sedation (Demerol) 

(5) Antibiotics 


Immediate laboratory work should include, in 
addition to routine blood and urine studies, tests 
for serum amylase, sugar and carbon dioxide com- 
bining power and serum calcium and examination 
of the urine for acetone and bilirubin. A high se- 
rum amylase level indicates pancreatitis. A high 
blood sugar level and low carbon dioxide combin- 
ing power indicate acidosis due to an acute dia- 
betes, resulting from pancreatitis. Roentgen stud- 
ies may reveal a widening duodenal curve and 
calcification in the head or throughout the pan- 
creas. 

2. PERFORATED Peptic Utcer. — Differential 
points include: 

(1) History of previous ulcer 

(2) Normal serum amylase 

(3) Air seen under the diaphragm in an up- 

right roentgenogram of the abdomen 

(4) Physical findings of boardlike silent ab- 

domen 


3. AcuTE INTESTINAL OssTRUCTION. — Dif- 
ferential points include: 

(1) History of previous surgery 

(2) Normal serum amylase 

(3) Hyperactive peristalsis 

(4) Plain film of the abdomen showing dis- 

tended loops of small bowel correlated 
with (1), (2) and (3). Gastric suction 
and atropine should be given while the 
patient awaits diagnosis and possible sur- 
gery. 

4. MESENTERIC THROMBOSIS OR OTHER VAS- 
CULAR DisorDERS INCLUDING CORONARY THROM- 
Bosis. — A history of cardiac failure or other vas- 
cular disease and increasing symptoms of severe 
intestinal obstruction with low serum amylase 
level and absence of pronounced epigastric ten- 
derness aid in the differential diagnosis. A dis- 
secting aneurysm occasionally will produce this 
type of pain and must be suspected if it is to ne 
diagnosed. Coronary thrombosis will be discussec 
by others; if it is suspected, an electrocardiogram 


is indicated. 

TREATMENT. — The immediate medical treat- 
ment of acute pancreatitis has been outlined un- 
der the discussion concerning differential diagno- 
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sis from acute cholecystitis. Most surgeons agree 
that conservative medical treatment for acute pan- 
creatitis is the treatment of choice and has saved 
many lives since it has become almost routine. 
Gage* reported good results in relief of pain with 
procaine block of sympathetic nerves. In my ex- 
perience gastric suction with atropine and Dem- 
erol has produced early relief in the milder cases. 
In the hemorrhagic cases, indications for surgery 
according to Cattell and Warren® are: 

1. Diagnosis in doubt 

2. Suppuration present or suspected 

3. Evidence of mechanical obstruction of 

biliary tree 
4. Cystic accumulation evident 


Bleeding From Peptic Ulcer 


Fatal bleeding is more apt to occur in persons 
over 50 years of age but exceptions are frequent. 
The site of the hemorrhage in the gastrointestinal 
tract must be located if possible, and in this re- 
spect a careful history as well as physical exami- 
nation is most important. Causes of hemorrhage 
other than ulcer include esophageal varices, blood 
dyscrasias, and benign and malignant tumors. 

The history should include these important 
points: 

1. Previous symptoms or diagnosis of pep- 
tic ulcer 

2. Previous gastrointestinal bleeding with 
vomiting of blood, tar-colored stools or 
bright red blood in stools 

3. Previous other type bleeding such as 
from hemorrhoids 

4. History or symptoms of cirrhosis of the 
liver 

To arrive at a diagnosis of bleeding peptic ulcer 
may be difficult or impossible; nevertheless, suc- 
cessful treatment usually will depend upon ac- 
curacy in this respect. 

Indications for immediate surgery® are: 

1. When bleeding continues after the pa- 
tient has been on a strict medical regi- 
men for 24 to 28 hours. 

2. When bleeding starts while the patient 
is under strict medical treatment in the 
hospital. 


Holman® reported a reduction in the mortality 
rate to 5 per cent after this policy was adopted. 
He believed that surgery should be considered on- 
ly after a definite diagnosis of the site of the 
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hemorrhage has been made. During the period of 
observation and following surgery, close contact 
with the internist is most important. Steps taken 
while the patient is under observation include: 


1. Adequate sedation 
2. Immediate blood replacement 
3. Nothing by mouth 


“ 


At surgery, if all conditions are favorable, the 
operative procedure of choice is gastric resection, 
although simple suture of the bleeding vessel with 
plastic closure may be life-saving in the patient 
who is a poor risk. 

Summary 


The salient features of the diagnosis and treat- 
ment of frequently confusing acute abdominal dis- 
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eases constituting emergencies are presented. The 
diseases discussed are acute appendicitis, perfo- 
rated peptic ulcer, acute cholecystitis, acute intes- 
tinal obstruction, mesenteric occlusion, acute pan- 
creatitis and hemorrhage from peptic ulcer. 
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Do We Really Advise the Patient? 


GRETCHEN E. Co uins, Ed.M. 
TALLAHASSEE 


The title poses a most intriguing question. 
What doctor has not been plagued over and over 
again for advice, only to have the same patient 
calmly ignore every suggestion made. Surely there 
have been times when most of you physicians 
have wondered if it was worth the time spent to 
advise better antepartum care, more milk, or 
whatever subject was involved. Do you recall the 
diabetic patient who refused to take his insulin? 
Or the gallbladder patient who ate exactly as he 
desired and then wondered why he suffered later? 
Or perhaps the mother who practically demanded 
treatment for “Little Johnny’s” cold, and then 
let him run wild in the rain later the same day? 
Why do such persons seek, yet ignore your ad- 
vice? 

I would not be so presumptuous as to suggest 
an answer for all, or perhaps for any, of these 
questions. My recent investigations among one 
group, however, suggest an interesting factor that 
might be one reason for failure to follow advice. 
That factor is: 

"Nutrition Consultant, Florida State Board of Health 


Read before the Florida Health Officers’ Society, Tenth 
Annual Meeting, St. Petersburg, April 4, 1955. 


Do Your Patients Understand You? 

There were 85,011 births in Florida during 
1954. Many of you shared the responsibility for 
giving the mothers adequate advice on nutrition 
during the antepartum period, for there is much 
increased interest in the relationship between 
dietary intake and maternal and fetal outcome. 
Many studies!-® substantiate your interest in this 
field; but do your patients share your con- 
cern with diet? Do overweight and its accom- 
panying hazards for the pregnant woman impress 
her enough to make her calorie conscious? The 
effects of dietary inadequacies fail to concern 
many of your patients. True, some are prompted 
to make changes; but consider the hundreds who 
continue to follow their own ideas regarding food 
choices. What prevents these patients from mak- 
ing the changes you suggest? Doubtless there are 
many answers. I would suggest the question men- 
tioned: Do your patients understand you? 

Are you employing professional language that 
is foreign to the patient? If she cannot under- 
stand you, do you really advise her? With these 
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questions in mind I decided to investigate the 
possibility that patients were not understanding 
much of the language used in giving nutrition 
advice. 


Part I. Word Study 


A list of 20 words frequently used in bulletins 
and by health department personnel in individual 
interviews was compiled (table 1). This list was 
reviewed by several nutritionists, nurses and phy- 
sicians. They agreed it might be called typical of 
those words commonly used in talking with ante- 
partum patients about their dietary intake. 


Analysis of Study 

The patients, 5 white and 95 nonwhite, ranged 
in age from 15 to 46 years. Many had visited the 
health department clinics over a period of years. 
Although 97 patients stated that they could read, 
only 80 read either occasionally or regularly. 
Bible-reading was mentioned by many as the only 
reading done. Love stories and funny books were 
extremely popular reading material. Table 2 gives 
a detailed classification of the group. 

The per cent of the total number of patients 
who had some understanding of each word is 
shown in figure 1. 


Table 1.— Words Commonly Used in Advising 


Antepartum Patients About Dietary Intake 


1. Nutrition 6. Vitamins 11. Lean meat 16. Proteins 
2. Diet 7. Hemoglobin 12. Margarine 17. Starches 
3. Pregnancy 8. Dried milk 13. Citrus fruits 18. Balanced diet 
4. Maternity 9. Yellow vegetables 14. Enriched 19. Anemia 
5. Well nourished 10. Constipation 15. Egg yolk 20. Rickets 








Method 

One hundred patients were interviewed by me. 
An informal friendly technic was used. Each 
patient was told the purpose of the interview; fol- 
lowing her agreement to participate, she was 
asked the meaning of each word in table 1. After 
the word was stated, it was used in a sentence to 
assist the patient to grasp the meaning. Any rea- 
sonable definition was accepted. No time limit 
was placed on the length of the interview. No 
teaching was attempted except to explain what 
missed words meant if the patient requested an 
explanation. 

No specific method of patient selection was 
attempted. Patients represented six counties in 
Northwest Florida in which I assist with nutri- 
tion and health programs. Each of these counties 
had a case load of antepartum patients that af- 
forded me an opportunity to secure several inter- 
views on one visit. Any cooperative patient who 
received public health services and who attended 
the health department clinic on the day of my 
visit was interviewed for the study. Obviously, 
such a sample cannot be termed typical of the 
entire state. Neither can statistically significant 
conclusions be drawn from the findings. The re- 
sults, however, are such that certain implications 
may be drawn and pertinent suggestions made 
which should be of assistance in working with 
such a group of patients. 


Figure 2 indicates the comprehensive ability 
for the total group of words. It is interesting to 
note that 38 patients understood 50 per cent or 
less of the words. Fifty-five patients understood 
35 to 60 per cent of the words. Only 17 patients 
understood 80 per cent or more of the 20 words 
listed as those commonly used in nutrition teach- 
ing in these clinics. 


NO. PATIENTS COMPREHENSION FOR TOTAL WORD GROUP 
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13 
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Fig. 2.— Among the total 100 patients, an average of 
11.9 words was understood. Among the 45 rural patients, 
an average of 11.3 words was understood. Among the 
55 _— patients, an average of 12.2 words was under- 
stood. 
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PER CENT OF THE GROUP WITH SOME UNDERSTANDING OF WORD 
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Fig. 1.— Proportion of patients with some 


The 50 patients who had some high school 
education understood an average of 13.4 words. 
The remaining 50 patients with less than high 
school education comprehended an average of 10.4 
words. For the 64 patients who had a radio and 
who read, the average number of words under- 
Stood was 12.5. For the 17 who read but had no 
radio, the average number understood was 12.3. 
For the 15 patients who had a radio but did not 
read, the average number understood was only 
9.5 words, 
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comprehension of meaning of each word. 


There was a noticeable tendency toward simi- 
lar definitions even though at times the definition 
was far removed from the correct one. Some of 
those most commonly observed were: 

1. “Margar- een” was the pronunciation un- 
derstood by most of the patients. If I pro- 
nounced the word “margarine,” the pa- 
tients frequently asked, “Do you mean 
margar-een?” 

2. “Powdered” not “dried” milk was the term 
most patients used. 
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3. Beef was seldom listed as a lean meat. 
Ham and bacon were named frequently. 

4. ‘Maternity’ meant a type of dress to most 

patients. 

Although white potatoes were named as a 

starchy food, sweet potatoes were seldom 

mentioned in any capacity. 


mn 


6. Grits was seldom named as a_ starchy 
food. Yet, grits is a frequent item on the 
daily diet. 

7. Carrots were often named as a yellow veg- 
etable. Further questioning revealed, how- 
ever, that they were seldom eaten. 

8. Anemia was almost always defined as 
“enema.” 

9. Rickets was frequently interpreted to 
mean a “shaky” baby. 

10. Vitamins meant some sort of “‘pills;’’ sel- 
dom were they related to foods. 

11. Well nourished meant a “nervous” body. 

Part II. Pica Study 

Shortly after the interviews for the investiga- 
tion began, I discovered that many patients were 
eating either laundry starch or clay dirt. At that 
point, I added to the interview an inquiry about 
this habit. The entire interview was otherwise 
completed before the patient was asked this ques- 
tion. Thus good rapport had been established so 
that it was more likely accurate answers to such 
a question would be given. The question was 
posed in such a manner that the patient would 
consider it a routine question with no necessity 
for embarrassment if she should be eating either 
clay or starch. No patient was condemned for 
such a practice; rather, some substitute was sug- 
gested. For example, several former starch and 


Table 3 gives a breakdown of patients and 
their response to this part of the study. 

The 34 patients admitted without hesitancy 
that during pregnancy they regularly ate starch, 
clay, or dirt. Further questioning regarding the 
reason for this habit revealed little except the 
general response, which was, “I just crave it.” 
When the figures for this group are compared 
with those for the entire 100 patients, it does not 
appear that starch and clay eating is confined 
either to a rural or to an urban group. Neither 
does the practice seem more common among those 
of less schooling or less word comprehension. 


Comment 


As previously stated, no conclusions can be 
drawn from this investigation. There do seem to 
be certain implications, however, that make the 
following suggestions worthy of consideration: 


1. There is a need for all medical and re- 
lated personnel to review the terminology 
used in talking with patients. Although 
language may sound extremely elemen- 
tary to the speaker, it is frequently con- 
fusing to the patient. 

2. Literature used with patients should be 
explained, not merely handed out. 

3. Bulletins, pamphlets and other educa- 
tional material should be reviewed. for 
the appearance of difficult words. Table 
1 might serve as a check list. 

4. The vocabulary deficiencies shown by 

this survey indicate the need for simple, 

concise instruction. 

Positive statements are more effective in 

teaching. Inclusion of both positive and 

negative views often confuse the patient. 
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Table 2.— Classification of Patients in Word Study 


- Schooling 
Number Average Ele- Some 
P: . : Age None men- High Col- 
ns tary School lege 
100 25.9 0 50 50 0 


years 


clay eaters now engage in the practice of eating 
dry milk solids. Certainly this food is more nu- 
tritious than starch, though consumed in not quite 
the way one usually plans to introduce milk into 
the dietary. 


From Purpose of Visit Number Number 
Rural ; With Who 
Homes Ante- _ Post- Radio Read 





45 85 3 12 79 80 


6. Some words which seem to have little 
meaning for this type of group are: 
Nutrition Hemoglobin Enriched 
Proteins Anemia Rickets 
Over 80 per cent of the patients in this 
study failed to understand these words. 
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7. Perhaps the failure to follow dietary in- received by 50 patients. The other one half of 
struction stems from not understanding the group had completed or attended high school. 
the advice given. When one considers None had attended college. An average of 11.9 
that over one fourth of these patients words was understood from among the 20 words 
did not know which part of the egg on the list. Only 62 of the patients understood 
was the egg yolk, the other results are one half or more of the group of words. Not one 
not so startling. patient understood every word. Only 17 patients 
Table 3.— Study of Antepartum Patients Acknowledging Pica 
Starch, Clay Some High Average Number 
Number or Average School of Words 
Interviewed Dirt Eaters Age Education Understood 
25.4 47 14 


76 34 


8. There is a real need for nutritionists to 
work more closely with other health per- 
sonnel. Interpreting dietary needs, as- 
sisting with simple teaching technics and 
supplying simple reading material should 
be given renewed emphasis. 

9. Awareness of local customs, vernacular 
and habits should help all interested per- 
sons to scale advice to an understandable 
level. 

10. An occasional check to see if the patient 
understands what is being said might 
keep one in touch with the patient. 

11. Further study of dirt or clay eating 
habits might provide interesting data. 
An attempt to relate physiologic needs to 
such habits might be of interest. 


Summary 


An informal survey was made among 100 
patients attending public health clinics. This sur- 
vey was designed to determine how many words 
the patients understood from among a list (table 
1) of 20 words commonly used during the nurs- 
ing or medical interview. The list was taken from 
words used in giving dietary instruction or advice. 

These patients represented both rural and 
urban areas of Northwest Florida; 45 patients 
came from rural homes, the remainder from the 
city areas. Some elementary schooling had been 


understood 80 per cent or more of the words. 


A second study was added to the survey after 


the investigation was begun. This study revealed 
that among 76 patients, 34 regularly ate either 
clay or laundry starch during pregnancy. These 


yatients averaged 25.4 years of age. Their aver- 
ige word comprehension was 14 words whereas 


the average for the whole group (100 patients) 
was 11.9 words. Forty-seven per cent of this 
group had some high school training. Fifty per 
cent of the entire group had some high school 
training. 
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Suggestions are made for utilizing the findings 
f the survey. 
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Dr. Ralph W. Jack of Miami, chairman of the Council of the Florida Medical Associa- 
tion, has announced that the medical district meetings have been scheduled for October 10, 
District D, Fort Lauderdale; October 11, District C, Lakeland; October 12, District B, 
Gainesville, and October 14, District A, Pensacola. 
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Recent Trends in the Treatment of Trigeminal 
Neuralgia 


C. ASHLEY Birp, M.D. 
JACKSONVILLE 


Of all the diseases which afflict mankind, 
trigeminal neuralgia is one of the most painful. 
and until recent years it has defied all treatment 
Before the advent of such definitive therapy as 
alcohol injection, nerve section, and trigeminal 
decompression, it was not at all uncommon for 
the sufferer to resort to suicide as a means of 
relief from this dread affliction. 

Trigeminal neuralgia is a painful condition of 
the fifth cranial nerve. The disease is character- 
ized by sudden severe lancinating pains in the 
forehead, cheek or jaw, depending on which of 
the three branches of the trigeminal nerve is in- 
volved. The pains are extremely sudden in onset, 
the patient feeling perfectly well at one moment 
and writhing in pain at the next. The pains are 
intermittent; they may occur at intervals of every 
few minutes, or there may be hours or days be- 
tween attacks. The patient between attacks feels 
perfectly normal. The pains have been variously 
described as like electricity, like a severe tooth- 
ache, or like a hot wire in the face; there are 
many other descriptions, all of which denote ex- 
treme severity of the pain. Abrupt as is the on- 
set, equally so is the relief, the attack lasting only 
a few seconds. 

The pain may be in one or all of the three 
divisions of the trigeminal nerve — ophthalmic, 
maxillary, or mandibular — that is. in the fore- 
head, eye, cheek, mandible, gums or tongue. The 
patient during an attack will cease all activity 
and will make peculiar facial grimaces, so severe 
is the pain. Attacks may occur at any time, and 
may even awaken the unfortunate victim from a 
sound sleep. Trigger areas are often present, 
especially on the lips or gums, so that washing 
the face, shaving, brushing the teeth, eating. or 
even talking is avoided for fear of setting off an 


Read before the Florida Medical Association, Fighty-First 
Annual Meeting, St Petersburg, April 4, 1955. 


attack. As a result. many of the patients are 
dirty-faced or unshaven, and almost always are 
undernourished because of inability to eat for 
fear of setting off an attack. Although young and 
middle-aged persons sometimes are afflicted, the 
disease is much more common in older age groups, 
from 50 to 70, and even occasionally in persons 
80 or 90 years old. 

Since so little is known of the etiology, little 
space will be devoted to discussion of it. Systemic 
infection, allergy, sinuses, arthritis, tonsils and 
teeth have all shared the blame, and countless 
sinuses, tonsils, and teeth have been respectively 
irrigated, enucleated, and extracted in fruitless 
attempts to cure. Occasionally a tumor, an 
aneurysm, or an aberrant artery is said to be 
responsible. 

Diagnosis 

Since there are no abnormal neurologic find- 
ings, the diagnosis is made by exclusion of other 
diseases. Tic douloureux of the glossopharyngeal 
nerve is similar to that of trigeminal neuralgia 
except for location of pain in the throat and ton- 
sillar area. This pain is frequently temporarily 
relieved by cocainization of the throat. Costen’s 
syndrome, or temporomandibular arthritis, is to 
be considered. Not infrequently patients with 
this affliction have an incorrect bite, and the 
temporomandibular joint should be x-rayed. Sinus 
disease should be excluded. Tumors of the naso- 
pharynx eroding the floor of the skull can cause 
ticlike pains, but there is anesthesia of the cor- 
responding area and paralysis of muscles of mas- 
tication. Tumors of the cerebellopontine angle 
have other signs such as tinnitus, dizziness, and 
loss of hearing in addition to trigeminal involve- 
ment. So-called atypical facial neuralgia is a 
more or less constant burning or pain in the face. 
Usually it can be differentiated by the duration 


of the pain. 
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Treatment 

Surgical treatment of trigeminal neuralgia 
was first put on a firm foundation by Frazier, 
who in 1901 performed the first successful pos- 
terior root resection. This operation has since 
been performed thousands of times, and with ex- 
tremely good results. In the patient who is a poor 
surgical risk, alcohol injection of the offending 
nerve can be carried out, and with good results 
in a high percentage of cases. Peripheral avulsion 
of the nerve is frequently performed. 

Grantham and Segerburg! thought that avul- 
sion is simpler than injection, particularly if the 
neuralgia involves a first or second division, or 
both, and that alcohol injection should be re- 
served for the third division. In an analysis of 
109 cases they found that the average relief from 
supraorbital and infraorbital avulsion was 33.2 
months whereas that from alcohol injection was 
15.5 months. 

Jaeger? reported prompt and lasting relief in 
14 cases from injection of boiling water into the 
gasserian ganglion. He followed these cases for 
seven months and stated that there was no major 
complication. Vitamin B,» has been advocated 
by Fields and Hoff* and others,* but in my ex- 
perience this has not been satisfactory. It should 
be tried in patients who are a poor surgical risk, 
or in patients not willing to undergo alcohol in- 
jection or surgery. Inhalations of tetrachlorethy- 
lene likewise have been of little benefit in my 
experience. 

Collard and Hargreaves® and Collard and Ne- 
vin® observed that hypalgesia confined to the face 
appeared several months after the use of stilbami- 
dine in the treatment of kala-azar and blastomy- 
cosis. The mechanism of this neuropathy is not 
known. On the basis of these reports, Smith and 
Miller? used stilbamidine in tic douloureux. En- 
couraged by its effect in relieving pain in several 
cases, and after trial in a total of 16 cases, they® 
concluded that this is an effective and safe drug 
to use in this malady provided the solution is 
fresh and is used immediately. Excellent results 
were obtained in 15 cases, and a good result in 1 
case over a follow-up period of four to 25 months. 
Almost all of the patients had previously received 
alcohol injection, and 3 previously had undergone 
posterior root neurotomy. The typical course in 
these patients was that they began obtaining re- 
lief in four to eight days after treatment was 
begun, but exacerbation of pain was noted one 
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or two months afterwards. Gradually the number 
and severity of attacks decreased, and complete 
freedom from pain occurred from two to four 
months after treatment was started. Mild pares- 
thesia appeared about the third or fourth month. 
One important point was that corneal reflexes 
were preserved in all 16 patients. Stilbamidine 
isethionate, 0.15 Gm., is dissolved in 200 cc. of 
5 per cent glucose in distilled water, and this is 
given slowly intravenously. The course of treat- 
ment consists in the injection of this dose of 
stilbamidine daily for 14 days. 


Evaluaticn of Therapeutic Measures 


With the possible exception of stilbamidine, 
with which I have had no experience, and vita- 
min B,»2, which I have not found particularly use- 
ful, all methods of treatment have certain dis- 
advantages. Alcohol injection is not permanent, 
relief being obtained for a period of six to 18 
months. Another disadvantage is that a success- 
ful block is not always obtained; Grant® reported 
a successful block in 80 per cent of the cases in 
his series. Since the injection is made with little 
or no local anesthesia, most patients in my ex- 
perience are reluctant to have another injection. 
The injection is a trying ordeal for the patient 
and the surgeon alike, and one which many sur- 
geons are anxious to avoid if possible. Sometimes 
extraocular palsy or facial paralysis is produced. 
If in injecting the third division the tip of the 
needle is accidentally placed through the foramen 
ovale and into the subarachnoid space about the 
gasserian ganglion, serious consequences are likely 
to follow. Total blindness from infiltration of 
alcohol about the optic nerve has been reported. 
Finally, a successful alcohol injection produces 
numbness of the face which, though this is more 
readily accepted than the severe pain, is still a 
disagreeable sensation. Avulsion of the nerve is 
a simple operation, and although only temporary 
relief of pain is afforded, in my opinion this is 
the procedure of choice in the patient who is a 
poor surgical risk. This, of course, produces facial 
numbness also, and relief is not permaneit. 

Posterior root section or partial posterior root 
section, though more permanent in the relief of 
pain, is not without its disadvantages. Peet and 
Schneider,!® in reporting a series of 382 of the 
late Dr. Max Peet’s cases at the University of 
Michigan in which trigeminal rhizotomy was per- 











formed, related that complete relief of all types 
of discomfort was obtained in 29 per cent. There 
were paresthesias consisting of crawling and draw- 
ing sensations in 55.7 per cent, and in 30.4 per 
cent there was residual burning pain. Fifty-four 
of the 382 patients stated that they had experi- 
enced recurrence of the tic pain. In 6.5 per cent 
there was facial paralysis following rhizotomy. 
This was permanent, however, in only a few of 
the cases. It is noteworthy, incidentally, that in 
Peet’s series of 689 cases, no nerve avulsions were 
mentioned. 

It is generally accepted among neurosurgeons 
that facial numbness is the price a patient has to 
pay for relief of the pain. It remained for 
Taarnhoj,!!_ a young Danish neurosurgeon, to 
prove that trigeminal neuralgia could be relieved 
without producing facial anesthesia. In April 1951 
removal of a small epidermoid tumor from the 
cerebellopontine angle was followed by relief of 
facial pain without section of the posterior root. 
On the basis of this experience he postulated that 
small changes either in the dura or adjacent tis- 
sues perhaps of a vascular origin could narrow 
the channel formed by the dura to the upper sharp 
margin of the petrous bone, and thereby cause 
compression of the posterior trigeminal root. Sub- 
sequently, 10 patients were operated upon, and 
through a temporal intradural approach, the dura 
over the posterior part of the gasserian ganglion 
was opened widely, and divided over the posterior 
root to and including the edge of the tentorium. 

Following the successful outcome in this small 
series of cases, several other reports have emerged. 
Gardner and Pinto!? reported that 9 patients had 
been relieved by this procedure. Some of the pa- 
tients had mild postoperative sensory impairment, 
which cleared within a few days. In their first 
patient a transdural approach was made. Follow- 
ing this operation there was a transient aphasia, 
and thereafter they performed the operation by 
an extradural approach. These authors advanced 
the theory that the pain in trigeminal neuralgia 
is due to development of an artificial synapse of 
the sensory root fibers where the nerve crosses 
the apex of the petrous bone. This artificial 
synapse occurs as the result of a demyelinizing 
process and sagging of the tentorium which ac- 
companies advancing age. This sagging of the 
tentorium transfers the normal oval-shaped dural 
foramen into a relatively narrow slit. When this 
change occurs, the fibers of the sensory root, 
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which are normally dispersed in the arachnoid 
sheath distended with cerebrospinal fluid, are 
held in contact with one another. Contact of the 
various nerve elements in the sensory root, to- 
gether with demyelinization of some of the axis 
cylinders permits short circuiting of the action 
current which accompanies the transmission of 
the nervous impulse with the formation of an 
artificial synapse. They further theorized on the 
basis of studies of Granit, Laskell and Skoglund!2 
and of Lewy, Groff and Grant,!2 that tic doulou- 
reux is the result of short circuiting of autonomic 
impulses into somatic pain fibers. Schwartz! 
was unwilling to accept the theory of compression 
of the root by the petrosal dura as the cause of 
pain. Likewise Semmes!* did not believe that 
compression of the root by the dura, aberrant 
arteries, veins, or adhesions play a significant 
part, and saw no consistent abnormality in his 
experience in over 1,000 cases. 

Love!® reviewed the various methods of treat- 
ment of trigeminal neuralgia and summarized 
his experience in 39 cases in which the Taarnhoj 
procedure was performed. In 28 cases no trigem- 
inal pain occurred postoperatively, and in 11 
there was some trigeminal pain. One patient who 
had not obtained immediate relief, had posterior 
root resection done five days after the Taarnhoj 
operation. Of the remaining 10 patients who still 
had some trigeminal pain, he stated “that most 
of these’ did not have real typical trigeminal 
neuralgia. He thought that this procedure is 
gratifying in most cases, and intended to continue 
using it in cases of true trigeminal neuralgia. The 
operation does not appear to be of value in atypi- 
cal cases. 

Love and Svien'® reviewed 100 consecutive 
cases in which this operation was performed, 
covering a period of 21 months, and found that 
58 of the patients continued to have relief. In 31 
there was recurrence of the pain, and of these, 
12 sought further definitive care. In 11 patients 
the results were indeterminate, that is, the pain 
in most cases was especially mild and lasted only 
a short period of time. In about half of the fail- 
ures, pain recurred within the first month after 
operation, and in only 3 cases did pain recur after 
one year of relief. Taarnhoj'* analyzed 43 cases 
of typical trigeminal neuralgia in which the pa- 
tient was operated upon by this procedure. The 
patients were followed from three to 27 months, 
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and 33 had complete relief. He reported that in 
27 cases of atypical trigeminal neuralgia, that is, 
those in which the patients suffered lightning- 
like pains plus constant burning pain, 15 obtained 
relief for one to 21 months, while in 6 cases of 
atypical facial pain, that is, constant burning sen- 
sation of the face, only 1 patient obtained relief. 
Stender'® and Schwartz!* reported significant 
relief by gangiolysis and Otenasek!® thought that 
“almost anything you do to the sensory root in 
the trigeminal area would produce relief from 
pain in a significant percentage of cases.” 

As to technic, the standard approach is 
through the low temporal area. A burr hole is 
placed in the temporal bone and enlarged to 
roughly the size of a half dollar. Either the in- 
tradural or extradural approach then is used. 
Taarnhoj!! originally used the intradural ap- 
proach, retracted the temporal lobe, and split the 
dura overlying the ganglion to and including the 
edge of the tentorium. Love!® used the extra- 
dural approach in the belief that with this meth- 
od complications are less likely. Schwartz,'* 
upon exposing and freeing the ganglion, injected 
it with distilled water. 

In my small series of 6 cases, in which the 
patients have been followed from two to 12 
months, the results have been gratifying. In 5 
cases the trigeminal neuralgia was typical, and 1 
patient had pain from carcinoma of the face. In 
all cases the relief has continued to date. In 2 
cases there was transient paralysis of the third 
nerve, and in 2 cases pain in the operative area 
lasted for about six weeks. In no case was there 
subjective facial numbness postoperatively, and 
no abnormality of sensation could be demonstrat- 
ed by gross tests. The patient with carcinoma 
died four months after the operation, but was 
asymptomatic until her death. 

Admittedly, sufficient time has not elapsed 
to determine long range results. The pain has 
been relieved in a significantly high percentage 
of cases, and the morbidity and mortality are low 
enough to justify this procedure. My belief is 
that the advantage of leaving the patient with 
normal facial sensation far outweighs the disad- 
vantages. Before one performs this procedure, 
the patient should be told that there is a chance 
that complete relief will not be obtained, but in 
such cases the sensory root can then be sectioned, 
thereby giving relief at the expense of a numb 
lace. 


Summary 

The signs and symptoms of trigeminal neu- 
ralgia are briefly reviewed. Treatment is either 
by alcohol injection of the affected division of 
the trigeminal nerve or by surgery. Each form of 
treatment has advantages and disadvantages, and 
these have been discussed. The decompression 
operation, although it does not afford cure in as 
high a percentage of cases as standard posterior 
root section, does give relief in a significantly 
high percentage. It is believed, therefore, to be a 
worth while procedure. Perhaps its main advan- 
tage is that there is no disturbance of sensation 
in the face. Should pain not be relieved, sensory 
root section can be performed later through the 
same operative approach. 

A series of 6 cases is reported in which this 
operation was successfully employed. 
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(Discussion of Dr. Bird’s paper on next page) 








Discussion 


Dr. James G. Lyerty, Jacksonville: I want to thank 
Dr. Bird for bringing this subject before you for dis- 
cussion. I agree with everything that Dr. Bird has said 
about the treatment and management of tic douloureux. 
There are only some few points that I can emphasize 
and state in a little different way probably. In the first 
place, the cause of tic douloureux is not known. Of 
course we know that it occurs in older people in the 
majority of cases. Occasionally it does occur in young 
people. The youngest patient I have had was 9 years old. 
That is most unusual, and that child is a boy in his 
twenties now, who remains well today and is relieved of 
his tic pain after an operation of avulsion of the root 
involved. In most of the cases, however, the patients are 
beyond 50 and 60 years of age. So probably age has 
something to do with it. 


Some neurosurgeons, and Dr. Dandy especially, 
thought that there was some anomalous vessel or vein 
in the cerebellopontine angle or around the posterior 
root that might have something to do with tic doulou- 
reux. We know that sometimes tumors in this region or 
pressure of a growth may cause some pain and we also 
know that in multiple sclerosis —I have a patient under 
observation and treatment right now that I expect to 
operate on when I go back with multiple sclerosis with 
tic douloureux. There are doubtless many factors in- 
volved of which we are unaware, and so we do not 
know what is the cause of tic douloureux. 


The diagnosis is important. There are many people 
with pains in the face that are not tic douloureux. We 
hear of various treatments being used and curing major 
trigeminal neuralgia or tic douloureux, when I wonder 
whether the patient really had the major neuralgia that 
we call tic douloureux. Tic douloureux should be the 
easiest condition to diagnose. It is a severe electric-like 
lancinating pain brought on by a peripheral stimulus. A 
light touch, like touching the trigger of a gun—these areas 
are called trigger zones — will set off a severe explosion 
of pain, and usually the branch involved is the third 
division or the second division. Such acts as eating, chew- 
ing, talking, washing the face, and shaving initiate the 
pain. It is usually present only in the daytime and not 
at night because when the patient is asleep, he is quiet; 
he is not touching his face, nor moving his lips, and so 
does not have the pain. These other forms of neuralgia, 
which we call atypical neuralgias, are usually observed 
in the nervous neurotic type of person. They are entirely 
different. They are more or less constant. The pain is 
not limited to the face or the fifth nerve distribution, 
but is apt to spread to the occipital region or down the 
neck in areas outside of the fifth nerve distribution. So 
the diagnosis is important. 


When it comes to the treatment, we used to read 
in lay journals that B: vitamin would cure tic doulou- 
reux, but I have never seen a case in which tic dou- 
loureux was cured by any medical drug, either B: vitamin 
or Bis vitamin. Now the rage seems to be Biz vitamin. 
Of these medicines I think trichlorethylene may be the 
best. It has been proved that inhalation of the fumes 
of trichlorethylene over a period of time —I will not go 
into the details of the dosage — will produce some anes- 
thesia of the fifth nerve distribution in the face, and for 
that reason it is supposed to relieve tic douloureux in 
some cases. This is true probably in about 10 per cent 
of the cases, but it does not cure. About the only cases 
in which I use it are the ones that are not amenable to 
alcohol injection or to major operation. 


As far as stilbamidine is concerned, Dr. Smith in 
Baltimore has been doing some work on it and read a 
paper befure the Southern Neurosurgical Society about a 
year ago. He is doing some excellent work along that 
line, and I think we will have more information before 
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too much about the effects of it. It is somewhat of a 
toxic drug. It is supposed to have a toxic effect on the 
fifth nerve and produces some anesthesia over a period 
of time in the fifth nerve distribution. There may be 
other toxic effects. I know of one patient who is getting 
the drug after having relief from alcohol injections which 
I gave him, but when the pain returned, he wanted to 
use stilbamidine. He has been getting the drug for sey- 
eral months now and apparently with some good results. 
So far as actual relief is concerned, the surest wav to 
relieve tic douloureux is with some form of nerve block 
age, either alcohol injection, avulsion of the nerve or sec- 
tion of the posterior root, and now the most recent 
means is decompression of the gasserian ganglion and 
the posterior root. I still give alcohol injections. I think 
there are some advantages in alcohol injection. In the 
first place, if you are not sure of the diagnosis of true 
tic douloureux, you give the person an alcohol injection, 
and when you get complete anesthesia of that branch 
and relief of the pain, you are reasonably sure of the 
diagnosis. Another consideration is that some patients 
do not know whether they will like the numbness after 
a major operation. If you give them alcohol injections, 
they will see what the numbness is like. If they do not 
like it, the numbness will wear off in eight or nine 
months on the average, and when it returns of course 
the pain of tic douloureux may return along with it. So 
alcohol injection I think has a definite place. 

I have employed the decompression or Taarnhoj oper- 
ation for tic douloureux in several cases. I always ex- 
plain to the patient the possibilities of the operation, that 
it has not been performed long and that statistics show 
so far that it relieves the pain in 80 to 90 per cent of the 
cases. When I explain it to the patients, they usually 
say, “I would rather go ahead and have the posterior 
root sectioned, even though I do get anesthesia of the 
face. I want to get rid of this pain once and for all.” 
After all, posterior root section is the only measure that 
we know today that is the surest way to give permanent 
relief. When I go back, I expect to perform the decom- 
pression operation on the patient of whom I just spoke. 
I think you have to explain it to the patient; you have 
to sell the patient on the idea with the understanding 
that if the pain does recur, you can easily go into the 
same operative field and approach and cut the posterior 
root. 


Dr. Birp, concluding: I thank Dr. Lyerly very much 
for his excellent discussion. I should like again to em- 
phasize that in diagnosing this condition of trigeminal 
neuralgia, as he mentioned, it is extremely important to 
make a correct diagnosis. The so-called atypical facial 
pain is not at all like a true trigeminal neuralgia. If you 
have ever seen patients with a true trigeminal neuralgia, 
you will never forget them. They will be talking to you, 
and if you see them during an attack, they just sudden- 
ly freeze and then in a few seconds they resume their 
talking. It is extremely important to be sure of the diag- 
nosis. Atypical facial neuralgia is hard to treat, and I do 
not believe that there is any adequate treatment for it. 
In Minnesota recently I was talking with some neurosur- 
geons, one of whom described a case of atypical trigemi- 
nal neuralgia in which alcohol injection had been given. 
This was followed by a posterior root resection, then by 
ablation of the cortical area which represented that side 
of the face, and later by a prefrontal lobotomy, and the 
patient is still having pain. So we do not know much 
about these atypical conditions, but we do know that 
they cannot be relieved by any form of surgery. I too 
believe that alcohol injection has its place. I think it is 
good in making the differential diagnosis and, too, it ac- 
quaints the patients with what it feels like to have a 
numb face. Some people will want another injection 
later, and others will then decide to go ahead with the 
surgery. 
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Abstracts of Medical Articles 


The Surgical Treatment of Gastrojejuno- 
colic Fistula. By Thad Moseley, M.D. Am. 
Surgeon 20:1086-1091 (Oct.) 1954. 

A brief review of the incidence, symptoms and 
diagnosis of gastrojejunocolic fistula following 
gastric surgery is presented, and the evolution of 
the surgical treatment of this lesion is discussed. 
A plea is made for individualization of the method 
of surgical therapy. Prophylactic measures in 
gastric surgery are stressed as a means of reduc- 
ing the incidence of gastrojejunocolic fistula. The 
salient features of 2 illustrative cases are pre- 
sented. 


Electrolyte Balance in Congestive Heart 
Failure. By David A. Newman, M.D. New 
York J. Med. 54:3401-3408 (Dec. 15) 1954. 

At the outset, this author observes that since 
vigorous diuretic treatment of congestive heart 
failure has come into vogue, not infrequently this 
overenthusiastic treatment of the edema results 
in electrolyte disruption. He adds that whereas 
the congestive heart failure and edema, as such, 
may have remained stationary for months or even 
years, the therapeutically induced electrolyte dis- 
turbance often proves fatal quickly and suddenly. 
Following general discussion of the subject, he 
deals with the serum electrolyte pattern in com- 
pensated congestive heart failure, hypochloremic 
alkalosis, and the low salt syndrome. 

In summary, Dr. Newman notes that the ther- 
apy of electrolyte imbalance is difficult and often 
disappointing. Too often, despite a reconstituted 
electrolyte pattern, the response to therapy is im- 
proved only temporarily, and the patient goes on 
downhill despite all efforts. He stresses that early 
recognition of electrolyte shifts and corrective 
measures started at once, before they become 
irreversible, are, therefore, of vital importance. 
He particularly emphasizes the necessity of fol- 
lowing, by frequent laboratory checks, the electro- 
lyte pattern of all patients on intensive or pro- 
longed diuretic therapy. Only then can electrolyte 
disruption be prevented in time. Moreover, he 
concludes, one must refrain from too vigorous 
diuretic therapy, using all the available agents at 
the same time; one must discontinue the mer- 
curials and evaluate the patient’s electrolyte sta- 
tus immediately when the response to them begins 
to fail. 


Trichomonas Vaginalis Infections; A 
Clinical and Experimental Study. By Car] 
Henry Davis, M.D. J. A. M. A. 157:126-129 
(Jan. 8) 1955. 

A study of large series of private and clinic 
patients showed trichomonads present three and 
one-half times and malignant cells three 2nd one- 
third times oftener in clinic patients than in pri- 
vate patients. Women with both malignant cells 
and Trichomonas vaginalis infection were, on the 
average, 15 to 16 years younger than those with 
malignant cells alone. The author stated that a 
relationship between the conditions is suspected. 

Tests of therapeutic agents in T. vaginalis in- 
fection indicated that application of sugar is un- 
necessary; neutral or alkaline solutions for vaginal 
irrigation are preferable to acid solutions; and 
synergism among polyoxyethylene nonyl phenol, 
a chelating agent, and a wetting agent makes this 
combination of agents (Carlendacide) an effective 
trichomonacide at low concentrations. Adequate 
office and home treatment, Dr. Davis found, can 
effect a cure of T. vaginalis infections, if limited 
to the vagina, within four weeks. He added that 
treatment of patients’ husbands and continued 
treatment after cure as prophylaxis against rein- 
fection from unknown sources are desirable. 


Genital Moniliasis as a Conjugal Infec- 
tion. By Morris Waisman, M.D. A. M. A. Arch. 
Dermat. & Syph. 70:718-722 (Dec.) 1954. 

The primary objective of this report is to focus 
attention on the ‘forgotten man,” the husband 
who is the recipient of genital dermatitis from 
his wife infected with Candida albicans. The au- 
thor observes that simultaneously with an_in- 
creased incidence of vulvovaginal moniliasis fol- 
lowing the administration of broad-spectrum anti- 
biotics in women, there has appeared in his prac- 
tice an increased incidence of genital moniliasis 
in men. Sexual communicability of the infection 
caused by C. albicans was demonstrated in this 
study of 9 married male patients. In each case, 
the disease was acquired from the wife, in whom 
vulvovaginal moniliasis had developed during 
pregnancy or after treatment with broad-spectrum 
antibiotics. Clinical manifestations of genitocrural 
moniliasis in female and male patients are de- 
scribed, and treatment of the infection is outlined. 

(Abstracts continued on page 124) 
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again and again. It is well tolerated by 
patients of every age. Compared with 
certain other antibiotics, it has a broader 
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(Continued from page 121) 

Sigmoidouterine Fistula Complicating 
Diverticulitis: Report of a Case. By M. Har- 
lan Johnston, M.D., and George M. Stubbs, M.D. 
Ann. Surg. 141:138-140 (Jan.) 1955. 

A case of diverticulitis of the sigmoid colon 
with abscess and fistula formation to the uterus 
is presented. The diagnosis was suspected pre- 
operatively, and a primary resection was per- 
formed. 

The pathologic, roentgenologic and_ surgical 
aspects of this unusual lesion are briefly dis- 
cussed. 


Treatment of Asthma. By Clarence Bern- 
stein, M.D., and S. D. Klotz, M.D. J. A. M. A. 
157:811-814 (March 5) 1955. 

Since asthma is a symptom rather than a diag- 
nosis, its definitive therapy must depend on what 
is ultimately determined to be the cause. The 
prime requisite of immediate therapy is_ the 
prompt and safe procurement of an adequate air- 
way, for which epinephrine remains the drug of 
choice. The authors summarize their discussion 
of treatment as follows: Aminophylline is de- 
pendable for bronchial relaxation, and potassium 
iodide is a time-proved remedy when expectorant, 
liquefying action is required. Oxygen may be 
needed temporarily. The use of morphine is still 
prohibited, and meperidine (Demerol) hydrochlor- 
ide is to be used rarely. Safe sedatives are of 
great value. Corticotropin and cortisone represent 
important therapeutic additions, particularly in 
status asthmaticus. The antihistamines are useful 
only for “wet” asthma. Other aids include aero- 
sols, fever therapy, Piromen, trypsin, mechanical 
respirators, and breathing exercises. 

Psychogenic factors and psychotherapy oc- 
cupy prominent positions in the diagnosis and 
treatment of patients with asthma. Thorough 
medical and allergic investigations must be made. 
The best treatment for patients with bronchial 
asthma is prevention, by treating the precursor 
state before asthma occurs... Effective treatment 
for asthma has now become polyphasic, and a 
wide range of modalities is employed: pharma- 
ceutic, endocrine, antibiotic, psychologic, and 
physiotherapeutic. As a guide for basic orienta- 
tion in this field it is not amiss to remember that 
at one time the union of allergen and reagin was 
held almost solely responsible for the entire train 
of events known as bronchial asthma. 
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Cytological Studies in Lesions of the 
Breast: Findings in Nipple Secretions and 
Aspirates from Tumors. By Richard \. 
Fleming, M.D. South. M. J. 48:74-78 (Jan,) 
1955. 

The author sets forth here his ideas as to the 
proper use of cytologic studies of breast secretions 
and aspirates, and relates his experience with this 
method of study. He concludes that careful study 
of breast secretions, cytologically, offers a valu. 
able tool in the diagnosis of certain lesions of the 
breast, particularly intraductal papillomas. It is 
of value in the diagnosis of carcinoma of the 
breast only when the lesion arises from, or erodes 
into, a mammary duct which communicates with 
the terminal collecting ducts. In several cases in 
the series reported, the diagnosis of carcinoma of 
the breast was established through cytologic 
study of nipple secretions. Diagnosis by this 
method is particularly striking when made in the 
absence of a palpable mass. 

Aspiration of masses in the breast is discussed, 
and the indications and contraindications for its 
use are given. The author considers this method 
of diagnosis, properly applied, of considerable 
help in managing cystic disease of the breast. Its 
usefulness in the diagnosis of solid tumors of the 
breast also is discussed, and the indications for 
this procedure are enumerated. 

Dr. Fleming tabulates the results he has ob- 
tained in private practice and also those in all 
cases examined by this method at the Miami Can- 
cer Institute. He emphasizes that while this new- 
er method of study is of considerable value in the 
management of certain lesions of the breast. it 
does not eliminate the necessity of histologic con- 
firmation of positive smears. Conversely, a cyto- 
logic examination giving negative results has no 
value in establishing the benign nature of a lesion 
of the breast. Also, he advises excision of all solid 
masses of the breast for histologic study. 


Agranulocytosis Following Diamox 
Therapy. By Julius R. Pearson, M.D., Charles 
I. Binder, M.D., and Jacob Neber, M.D. J. A.M. 
A. 157:339-341 (Jan. 22) 1955. 

To the increasing list of medicaments capable 
of causing depression of the bone marrow and 
agranulocytosis in the peripheral blood in sensitive 
persons Diamox (2-acetylamino-1,3,4,-thiadia- 
zole-5-sulfonamide) here is added, and an illustra- 


sy 





bl 
sn 
ex 
no 
ca 
on 
as' 
tio 
no 
ria 
TI 
de 
pre 
ria 


ger 
mo 


tun 
wel 
oth 
dio 
ger 
Stu 
exc 





E XLT} 
n2 


the 
and 
d M. 
Jan.) 


0 the 
tions 
. this 
study 
valu- 
f the 
It is 
' the 
rodes 
with 
es in 
1a of 
logic 

this 
1 the 


ssed, 
yr its 
thod 
rable 
. Its 
f the 


s for 


; ob- 
n all 
Can- 
new- 
1 the 
t. it 
con- 
>yto- 
Ss no 
>SiON 
solid 


nox 
arles 
MM. 


yable 

and 
itive 
dia- 
stra- 





4 
, 
| 
. 
; 





J. Frorip 
AvewvstT, ! 


s. M.A 


tive case is presented. This toxic effect is similar 
in its clinical manifestations and laboratory find- 
ings to that produced by its parent substance, 
sulfanilamide, and all the other drugs in the cate- 
gory that inhibit the maturation of the myeloid 
cells. This is the first report of agranulocytosis 
arising in the course of therapy with Diamox. 

The authors stress that the clinical picture of 
drug fever in a person receiving this oral diuretic 
for the treatment of chronic congestive cardiac 
failure should arouse the suspicion that the reac- 
tion is to the Diamox and not necessarily to a 
superimposed infection. This is especially impor- 
tant since this danger may not arise soon after 
this therapy is instituted and the physician may 
be lulled into a false sense of security by the at- 
tributes of the medicament and the improvement 
in the clinical cardiac picture. The toxic reaction 
can be overcome by simply withholding the medic- 
ament and treating the patient vigorously with 
antibiotic therapy with or without corticotropin 
or other steroid supplements. 


Diagnostic Difficulties in Evaluating 
Pulsating Mediastinal Masses. By Charles K. 
Donegan, M.D., and Don C. Nouse, M.D. J. A. 
M. A. 157:798-801 (March 5) 1955. 

Five cases are presented to illustrate the prob- 
blems of pulsating mediastinal masses. In this 
small select group the usual clinical and roentgen 
examinations were inadequate for complete diag- 
nosis. It is emphasized, however, that angio- 
cardiographic investigations were necessary in 
only a small percentage of the total cases of medi- 
astinal tumors. This series illustrates the limita- 
tion of the generalization that differential diag- 
nosis of mediastinal tumors is easy because arte- 
rial vascular lesions pulsate, while tumors do not. 
The authors observe that some tumors will show 
definitely expansible pulsations because of close 
proximity to the larger arteries and also that arte- 
rial anomalous shadows may not pulsate vigorous- 
ly. Critical fluoroscopic interpretation and roent- 
gen studies by experienced observers remain the 
most important diagnostic procedures. 

In 1 case a fluoroscopist made a diagnosis of 
tumor preoperatively, even though the pulsations 
were evident and incorrectly interpreted by an- 
other competent observer. The risk of angiocar- 
diography was believed greater than that of sur- 
gery in this case. In 2 cases angiocardiographic 
studies showed mediastinal tumors that were easily 
excised when the previous diagnosis by fluoros- 
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copy had been pulsating vascular lesions. All of 
these tumors were of cystic nature. In 2 cases 
angiocardiography demonstrated that the lesions 
were of vascular nature, and exploratory thora- 
cotomy was avoided. It is emphasized that angi- 
ocardiographic value is the greatest when the 
mediastinal pulsating tumors are in the anterior 
and middle area. Cystic thymoma, a rare lesion 
in adults, was the pathologic diagnosis in 2 cases 
of the series. 

The authors conclude that it is important to 
make a causative diagnosis of all pulsating medi- 
astinal masses. A small percentage will prove to 
be cystic tumors, in which surgical intervention 
is important. The degree of pulsation of a mass 
is no indication of whether it is a vascular or 
cystic tumor. 


Dehydrogenase Activity in Normal and 
By Alvan G. For-Hyperplastic Endometrium. 
aker, M.D., Polinestor Aguilar Celi, M.D., and 
Sam Wesley Denham, M.D. Cancer 7:100-105 
(Jan.) 1954. 

In the investigation reported here the locali- 
zation of sites of dehydrogenase activity in endo- 
metrium from 43 women was studied by incubat- 
ing tissue blocks in neotetrazolium with succinate. 
The results showed: 

1. Intense dehydrogenase activity in the glan- 
dular epithelium during the menstrual cycle and 
in hyperplasia. 

2. Materially less evidence of such enzyme ac- 
tivity in atrophic endometrium. 

No generalization with respect to the relation- 
ship between the degree of dehydrogenase activi- 
ty and the stage of the menstrual cycle was per- 
missible on the basis of the current study. 





Members are urged to send reprints of 
their articles published in out-of-state 
medical journals to Box 1018, Jackson- 
ville, for abstracting and publication in 
The Journal. If you have no extra re- 
prints, please lend us your copy of the 


journal containing the article. 
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Malignant Journalistic Proliferation 
Witticisms of English Medical Editors 


At a recent meeting of the Royal Society of 
Medicine in London, four distinguished medical 
editors left the safety of their offices to brave the 
dangers of the speakers’ rostrum and face an audi- 
ence with problems that confront medical editors. 
The result was a unique occasion, an enjoyable 
evening and a better appreciation on the part of 
the audience of the service which the modest 
“backroom boys” render the profession. 

The program was opened by Dr. T. F. Fox of 
the Lancet in a light mood with wit described as 
characteristically “lupine.”’ He stated that the 
founder of the Lancet in 1823 wanted the journal 
to publish a correct description of all important 
medical cases which might occur in England or on 
the “civilized continent,’ but he soon found the 
task was too great. More and more journal space 
was required. Publishers were prompt in respond- 
ing to the need for journals, 5,000 having been 
founded during the first 30 years of medical jour- 
nalism. Today medical journal proliferation has 
become almost malignant and has been termed 
“journalistic blastoma.” So extensive has medical 
literature become that seekers for knowledge have 


found the cumulative quarterly index as important 
as the telephone directory. Dr. Fox wondered if 
establishment of a microfilm library and an ab- 
stract system might not do away with malignant 
journalistic proliferation. On mature reflection, 
however, he felt that reading one’s journal by the 
fireside would be much more pleasant than digest- 
ing concentrated knowledge on cards or studying 
projected microfilm. 

A journal encourages casual reading and allows 
the reader to skip. On a train, Dr. Fox had ob- 
served a skilled reader run through Lancet in 70 
seconds. He characterized his journal as a general 
medical newspaper aimed at integrating the profes- 
sion, wherein is a place for reports of cases, origin- 
al work and discussion of problems relating to the 
profession. Thus the reader is furnished a general 
medical mixture which may help him to guard his 
patients against disease and the specialist. 

Dr. A. M. Cooke of the Quarterly Journal of 
Medicine assured the audience that the medical 
editor is really the friend and not the enemy of 
contributors. He has a duty to be guardian of his 
journal’s standards, but also a duty to help its 
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authors publish their work. He recalled that in 
the early days of his journal an author either had 
his article accepted in a tersely worded note or, 
which made him feel much better, had it rejected 
by a charming letter from William Osler. Dr. 
Cooke urged the members of the audience not to 
write unless they had something worth while to 
say, to be brief and clear, and to avoid slang and 
absurdities. 

Dr. Thomson of the Practitioner stated that 
the editor must know what the readers want before 
he can wisely select material for publication. He 
pointed out that inasmuch as medicine is a living 
art as well as a science, the editor must keep an 
open mind and give unorthodox views a hearing 
since their expression sometimes stimulates new 
thoughts on old problems. Dr. Thomson believed 
that editorial comment should at times be pro- 
vocative and at other times furnish a judicial sum- 
ming up. The medical editor can do much to main- 
tain the ethical code. He must be careful not to do 
anything that might impede progress. 

Dr. Hugh Clegg of the British Medical Journal 
spoke of the problem created by the large volume 
of original articles offered for publication. Some 
of these were so poor that he often thought it 
would be fun to publish a journal for bad articles. 
Despite malignant proliferation he felt it is prefer- 
able to found a journal rather than to establish a 
professorship. If a journal is no good, it will soon 
die, but if a professor is bad... . Dr. Clegg ad- 
mitted that articles in the British Medical Journal 
were often too learned for the middle-aged practi- 
tioner, but in the Lancet they always were so. In 
referring to the old controversy over whether book 
reviews should be signed, he recalled that Charles 
Dickens referred to anonymous reviewers as the 
“lice of literature’ and agreed that any author 
whose book was unfavorably reviewed should have 
the satisfaction of knowing the reviewer’s name 
always on the assumption that he was not one of 
those difficult folk who never read books before 
reviewing them because it “‘biases one so.” 

Wrote Dr. Joan Lister in his feature column 
By The London Post:' “There is no doubt that 
the evening was a great success. In the first place 
it was highly entertaining, but, more important, 
it emphasized the service that is being rendered 
by ... the medical editors. Asked where they came 
from, Dr. Fox answered that he often wondered 
where they went to, but as far as his colleagues in 
the Lancet office were concerned, he thought they 
were sent from heaven. In this mood the meeting 
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adjourned, the editors back to their offices and the 
clinicians and investigators back to their desks to 
write more and (the editors hope) better scientific 
papers.” 


1. By the London Post, New England J. Med. 252:537-538 


(March 31) 1955 


Highlights of 
A. M. A. 1955 Annual Meeting 


Reports of the 104th Annual Meeting of the 
American Medical Association, held early in June, 
indicate that the blustery, rainy weather with 
which Atlantic City greeted the 31,057 registered 
physicians and guests failed to dampen their en- 
thusiasm. Of 11,546 physicians registering at the 
convention, 2,494 were from Pennsylvania; New 
York was not far behind with 2,054, and New Jer- 
sey was third with 1,745. Completing the grand 
total were 15,912 guest registrations, 2,504 exhibi- 
tors, and 1,095 guests of exhibitors. The attend- 
ance fell short of that in San Francisco last year 
by nearly 12,000, but the number of physicians 
present was almost as large as last year. Florida 
was well represented with a registration of 143. 
There were 237 registrants from foreign countries, 
Canada leading with 63, then Cuba with 19, Eng- 
land, 14, and the Philippine Islands, 10. The Far 
East was represented by 28 registered physicians 
from seven countries, Africa by eight, Australia by 
five, South America by 35 from eight countries, 
and continental Europe also by 35 from 14 coun- 
tries. 

Retiring President Walter B. Martin in a 
statesman-like address before the House of Dele- 
gates on the opening day declared that conditions 
under which medicine is practiced today have 
changed radically, but the basic philosophy of 
medicine has not changed, and he added that ‘‘our 
obligation is to bring the best that medicine can 
offer to the individual patient.” Incoming Presi- 
dent Elmer Hess selected as the theme of his ad- 
dress before the House the nation’s foremost health 
problem; he urged physicians to lead a campaign 
to ‘overcome the ravages of mental illness.” The 
unanimous choice for president-elect fell upon a 
“country doctor,” Dr. Dwight H. Murray, of 
Napa, Calif., who for 10 years has been a mem- 
ber of the Board of Trustees and for the past four 
years its chairman. Editorial comment in his 
home state paid him glowing tribute that will be 
echoed throughout the nation. 

“No one,” said one editorial appearing in the 
California Feature Service, ‘personifies more com- 
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pletely the average man’s grateful concept of the 
family doctor, with his warm personal understand- 
ing of individual human needs, backed by sound 
training and unflagging devotion to his fellow men, 
than California’s beloved and self-styled ‘country 
doctor,’ Dwight H. Murray of Napa. 

“For more than half of his 66 years, Dr. Mur- 
ray has maintained the rugged regimen of the gen- 
eral practitioner, ministering to all who needed 
him, keeping pace with the progress of his profes- 
sion. Now his profession has bestowed upon 
Dwight H. Murray the highest honor it pos- 
oem. .... 

“It is significant, and appropriate, that the 
medical profession has turned to the ranks of the 
general practitioners for its next leader. The G.P., 
the family doctor, the ‘country doc’ — call him 
what you may — has not been put to pasture with 
his faithful old Dobbin. He is the backbone, the 
heart, the soul of the medical world, and despite 
the inevitable and necessary development of spe- 
cialization, will continue to grow in importance...” 

Florida delegates had a prominent role. Dr. 
Louis M. Orr, of Orlando, the senior delegate, was 
elected to the office of Vice Speaker of the House 
of Delegates. Elected to replace him on the Coun- 
cil on Medical Service was Dr. Reuben B. Chris- 
man Jr., of Miami. Dr. Francis T. Holland, of 
Tallahassee, serving his first term, introduced in 
the House a resolution passed by the House of 
Delegates of the Florida Medical Association re- 
questing the American Medical Association to re- 
examine its policy concerning veterans suffering 
from tuberculosis of nonservice origin. The resolu- 
tion was referred to the Council on Medical Service 
for study. Although not now a delegate, Dr. 
Homer L. Pearson Jr., of Miami, also ably repre- 
sented Florida in his official capacity as chairman 
of the Judicial Council. 

Among the many problems facing American 
medicine which came before the House for action 
were such major issues as osteopathy, medical 
ethics, intern training, hospital accreditation, and 
polio vaccine. The handling of the osteopathic 
question, culminating in the adoption of the minor- 
ity report presented by one lone committeeman, of- 
fered a perfect demonstration of democratic proc- 
esses at work. In consequence, ethical physicians 
will not be permitted to teach in osteopathic 
schools under present conditions. It was decreed 
that the dispensing of drugs and appliances by 
physicians is not unethical as long as there is no 
exploitation of the patient. A continuing study of 


internship approval programs and adoption of the 
“one-fourth rule” were recommended. A special 
committee will make an independent study of the 
present system of accreditation of hospitals, an 
issue which came under heavy fire. Three resolu- 
tions were passed in connection with the discussion 
of the Salk polio vaccine and the introduction of 
new methods in the treatment or prevention of 
disease. The first reaffirmed ‘confidence in the 
established methods of announcing new and pos- 
sibly beneficial methods in the treatment and pre- 
vention of disease;” the second disapproved the 
purchase and distribution of the Salk vaccine by 
any agency of the federal government except for 
those unable to procure it for themselves; and the 
third expressed “profound gratitude to Dr. Salk 
and admiration for his monumental contribution to 
medical science.” 

“Medicine’s Proclamation of Faith” was the 
theme of the inaugural program on Tuesday eve- 
Presented in Convention Hall before 


ning, June 7. 
more than 5,500 physicians and their guests, with 
another 1,000 or more turned away, it was broad- 
cast to the nation. Said President Hess in his inau- 
gural address, “Unless we are willing to give of 
ourselves and our faith, our science will avail us 
little.” Later he commented that the capacity 
crowd which jammed the vast auditorium “came 
to hear American medicine rededicate itself to the 
principles of humanitarian service and _ spiritual 
teaching and not just to watch a new president in- 
stalled. . . . In Atlantic City we demonstrated to 
the public that we do have a heart and that we do 
believe in the basic philosophy of the A. M. A. 
selfless dedication to mankind and a never-ending 
effort to improve the quality of medical care, 
which is already the finest that can be found any- 
where in the world.”” Dr. Norman Vincent Peale, 
eminent clergyman and guest speaker on the inau- 
gural program, pointed out that “the drawing to- 
gether of medicine and religion is a step in helping 
man toward proper use of his God-given potentials 
and qualifications.” 

Other highlights of the convention were: Dr. 
Donald G. Balfour, distinguished surgeon, author 
and researcher, of the Mayo Clinic, received the 
1955 Distinguished Service Award for his out- 
standing contributions to medicine and humanity. 
Dr. Harry D. Vickers, Little Falls, N. Y., headed 
a group known as “The Flying Physicians,” more 
than 56 of whom piloted their own planes to the 
convention. The Scientific Exhibit was crowded 
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most of the time; more than 325 exhibits high- 
lighted recent advances in all phases of medicine. 
One of the 40 films presented was a full color mo- 
tion picture showing the actual passage of an ovum 
within the female reproductive system. The panel 
discussion on the Control of Poliomyelitis probably 
attracted the greatest number of physicians at one 
time. All of the experts were there, including 
Jonas E. Salk, Hart E. Van Riper, Thomas D. 
Dublin, Thomas Francis Jr., and Leonard A. 
Scheele. The Mississippi delegation presented the 
Board of Trustees with a gavel made from timbers 
of the building in which the cause and cure of pel- 
lagra were discovered. 

The American Medical Education Foundation 
received a check for $80,000 from the Woman’s 
Auxiliary to the American Medical Association. 
The A. M. A. Law Department and the Council 
on Medical Service were authorized to proceed 
with a nationwide survey of professional liability 
prevention and insurance programs. At the Con- 
ference of Presidents and Other Officers of State 
Medical Associations, Senator John W. Bricker of 
Ohio addressed an overflow crowd on “The Back- 
door to Socialized Medicine.” Senator Estes Ke- 
fauver of Tennessee spoke to the National Medical 
Civil Defense Conference, and his remarks per- 
taining to medical preparedness in case of an 
atomic war were widely quoted in the press. 

The meeting was covered by 65 writers from 
the nation’s leading newspapers and magazines, 29 
newspapermen, nine wire service reporters, 17 
magazine staff writers and 10 free lance magazine 
writers. The next big meeting, the 1955 Clinical 
Meeting, will be held in Boston, beginning on 
Monday, November 29, and continuing through 
Thursday, December 2. Next year the Annual 
Meeting will be held in Chicago, June 11-15, and 
the Clinical Meeting in Seattle, November 27-30. 
The 1957 Annual Meeting is scheduled for New 
York, June 3-7. 


Registration 


Total registration of Florida Medical Asso- 
ciation members at the 1955 A. M. A. annual 
meeting in Atlantic City was 107. Members in at- 
tendance were: 

BELLE GLADE: Wilbert O. Norville (Col.). 
COCOA: Thomas C. Kenaston, Charles E. Rus- 
sell. CORAL GABLES: George R. Gage, James 
K. McShane, Frederick P. Poppe, Louis C. Skinner 
Jr. FERNANDINA BEACH: Henry B. Dickens 
Jr. FORT LAUDERDALE: Milton N. Camp, 
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Benjamin F. Hart, Paul W. Hughes, Richard A. 
Mills, George T. F. Rahilly, Lees M. Schadel Jr., 
Charles J. Zinn. FORT PIERCE: Laurance D. 
Van Tilborg. HALLANDALE: Maxwell M. Hart- 
man. HIALEAH: Stanley J. Ruzow. HOLLY- 
WOOD: Randall W. Snow. INDIAN ROCKS: 
Warren J. Brown. JACKSONVILLE: Lee E. 
Bransford Sr., John R. Browning, Gordan H. Ira, 
George I. Raybin, Wilson T. Sowder, Wray J. 
Tomlinson. KISSIMMEE: John O. Rao. LAKE- 
LAND: Louis J. Polskin. LAKE WALES: Jos- 
eph A. Wiltshire (Col.). MIAMI: J. Ernest Ayre, 
Reuben B. Chrisman Jr., Francis N. Cooke, Ches- 
ter Cassel, Carl H. Davis, Herbert Eichert, Ray- 
mond L. Evans, M. Jay Flipse, Francis W. Glenn, 
James J. Griffitts, Joseph T. Lana Jr., Morris E. 
Kuckku, Carlos P. Lamar, George D. Lilly, Don- 
ald F. Marion, John D. Milton, E. Sterling Nickol, 
Benjamin G. Oren, Raymond E. Parks, Homer L. 
Pearson Jr., Gerard Raap, Harold Rand, Wiley 
M. Sams, Ralph F. Sappenfield, Roy F. Saxon Jr., 
George F. Schmitt Jr., William Steinman, Richard 
F. Stover. MIAMI BEACH: Theodore M. Ber- 
man, Max Gratz, Irvin M. Greene, Harold S. 
Kaufman, Maurice Lev, Charles Lippow, Cayetano 
Panettiere, Paul N. Unger, S. Charles Werblow. 
MIAMI SHORES: Robert A. Mayer. NORTH 
MIAMI: Charles F. Biggane Jr. ORLANDO: 
A. Tayloe Gwathmey, Eugene L. Jewett, Harold 
W. Johnston, Duncan T. McEwan, Pleasant L. 
Moon, Louis M. Orr. PAHOKEE: Ernest C. 
Johnson Jr. PALM BEACH: David A. Newman, 
Walter G. Robinson. ST. AUGUSTINE: Ver- 
non A. Lockwood. ST. PETERSBURG: William 
K. Barton, Elmer B. Campbell Jr., Charles K. 
Donegan, Abraham J. Gorday, Paul S. Herr, Rob- 
ert M. Kilmark, Robert J. Needles, Joseph W. 
Pilkinton, Richard H. Sinden, Nathaniel C. Tom- 
son, Abbott Y. Wilcox Jr. SANFORD: Terry 
Bird. SARASOTA: John M. Butcher, Thomas 
G. Dickinson, Joseph Halton. SEBRING: Leldon 
W. Martin. TAMPA: Frank S. Adamo, Chad- 
bourne A. Andrews, Efrain C. Azmitia, Joshua C. 
Dickinson, Neal J. Phillips, Edward F. Shaver, 
Wesley W. Wilson. TALLAHASSEE: Merritt R. 
Clements, Francis T. Holland. WEST PALM 
BEACH: Ralph M. Overstreet Jr., James C. 
White. WINTER PARK: Ruth S. Jewett, Wal- 
ter B. Johnston. 





Medical District Meetings 
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1955 Tri-State Obstetric Seminar 


The Florida Medical Association and the Flor- 
ida State Board of Health announce the Fifth An- 
nual Tri-State Obstetric Seminar to be held at the 
Daytona Plaza Hotel, Daytona Beach, on Septem- 
ber 12, 13 and 14, 1955. An outstanding panel 
of nationally known figures in the fields of ob- 
stetrics and pediatrics will present papers on sub- 
jects of general interest within their respective 
fields and also will serve as members of a panel 
to answer and discuss questions submitted by those 
attending. 

Among those who have already accepted for 
this year’s Seminar are Dr. William J. Dieck- 
mann, Professor of Obstetrics and Gynecology, 
University of Chicago, The School of Medicine; 
Dr. Carl P. Huber, Professor of Obstetrics and 
Gynecology, Indiana University School of Medi- 
cine; Dr. Samuel Wishik, Professor of Maternal 
and Child Health, School of Public Health, Uni- 
versity of Pittsburgh; Dr. John Parks, Professor 
of Obstetrics and Gynecology, George Washington 
University School of Medicine. 

This meeting, which is rapidly gaining wide 
recognition, is sponsored by the Bureaus of 
Maternal and Child Health of the Florida, Georgia 
and South Carolina State Health Departments, 
and the State Medical Associations of these three 
states. All physicians are welcome. There is no 
registration fee. Programs will be distributed to 
all physicians at a later date. 


Graduate Medical Education 


The Department of Medicine of the Graduate 
School of the University of Florida in cooperation 
with the Florida Medical Association and the 
Florida State Board of Health presented during 
the month of June two courses at the George 
Washington Hotel in Jacksonville. 


Postgraduate Course in Psychiatry 


The first course, on Psychiatry, was planned as 
a practical aid to nonpsychiatric physicians and 
drew an attendance of 43. The lectures were pre- 
sented by Dr. Hans Lowenbach, Professor of Psy- 
chiatry, Duke University School of Medicine, Dur- 
ham, N. C., Dr. Leo H. Bartemeier, Medical Di- 
rector, The Seton Institute, Baltimore, and Dr. 
Virginia L. Clower, Douglas A. Thom Child Guid- 
ance Clinic, Cambridge, Mass. The lecturers held 
to the request made of them to present their sub- 
jects in a manner designed to be of benefit to the 
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general practitioner, the internist and, in fact, any 
physician handling patients. They discussed the 
subject of child delinquency from the standpoint 
of the research worker and from the standpoint of 
the psychiatrist. Their approach indicated that a 
sincere effort is being made to solve this problem. 
They showed clearly that juvenile delinquency is 
not a development of modern civilization although 
the opportunity for increased crime and more ser- 
ious consequences has been accentuated. Further, 
they presented the thought that psychiatry is only 
advanced psychology dealing with the abnormal. 

The entire program, covering the psychiatric 
problems of patients in all age groups, was intense- 
ly practical and stimulating and proved highly re- 
warding to all in attendance. The success of this 
first course on this subject ever to be presented in 
Florida’s graduate medical education program 
points up the need of physicians in general for this 
type of training and encourages future efforts to 
interest an ever increasing cross section of the pro- 
fession who would welcome and put to good use 
this training. 

In addition to the scientific sessions there were 
two evening meetings open to the general public. 
The subject discussed on Thursday evening, June 
16, was “Children and Parents,” and on Friday, 
June 17, the subject was “Drinking Can Be a Prob- 
lem.” The interest and attendance on the part of 
the public were most gratifying and encouraging. 
Co-sponsor for the course was the Northeast 
Florida Association for Mental Health. 


Graduate Short Course 

The Twenty-Third Annual Graduate Short 
Course was held the week of June 20-24. The 
lectures were all well presented and well received 
by an enthusiastic group. The total registration 
was 152. One of the outstanding features was the 
lectures presented by Dr. Herbert D. Kerman, As- 
sociate Professor of Radiology and Director, Ra- 
dioisotope Laboratory, University of Louisville 
School of Medicine, Louisville, Ky. He made no 
effort simply to interpret roentgenograms; rather, 
he presented an advanced course for the internist 
and general practitioner, explaining the recent de- 
velopments in his particular field. Dr. Wilburt C. 
Davison, Dean and Professor of Pediatrics, Duke 
University School of Medicine, Durham, N. C., 
and Dr. Eugene A. Stead Jr., Professor of Medi- 
cine, Duke University School of Medicine, both of 
whom are well known to most of the physicians of 
Florida, presented subjects of practical interest to 
pediatricians, general practitioners and internists 
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alike. In the surgical field, Dr. William F. Rien- 
hoff Jr., Associate Professor of Surgery and In- 
structor of Surgical Anatomy, The Johns Hopkins 
University School of Medicine, Baltimore, present- 
ed his subjects entertainingly. He was frequently 
at variance with some of the more radical-thinking 
physicians of the country, but at all times was tol- 
erant. The gynecologic lectures by Dr. Leonard 
Palumbo, Assistant Professor of Obstetrics and 
Gynecology, University of North Carolina School 
of Medicine, Chapel Hill, N. C., were all of prac- 
tical interest and well received. The two panels, 
one on Medicine and one on Surgery, were well 
attended, and the questions indicated keen inter- 
est. It was evident that the physicians in attend- 
ance found in this type of teaching the specific in- 
formation they desired. 

The dinner on Wednesday evening was an in- 
novation for the Short Course. The principal ad- 
dress was by Dr. J. Wayne Reitz, President of the 
University of Florida, who discussed at length the 
integration of the medical school with other grad- 
uate schools at the University as well as the plans 
for preparing the prospective medical student for 
graduate education. Dr. John S. Allen, Vice Presi- 
dent of the University, Dr. Russell S. Poor, Pro- 
vost for the J. Hillis Miller Health Center, and 
Dr. George T. Harrell Jr., Dean of the College of 
Medicine, spoke briefly. Dr. Francis H. Langley, 
President-Elect of the Florida Medical Associa- 
tion, was introduced and addressed the gathering. 
Rear Admiral Charles F. Behrens, District Medical 
Officer, Sixth Naval District, Charleston, S. C., al- 
so addressed the group briefly. Dr. Wilson T. 
Sowder, State Health Officer, was present repre- 
senting the Florida State Board of Health. 

Dr. T. Z. Cason of Jacksonville received tribute 
from Dr. Reitz and several other speakers as the 
leader who pioneered a pathway for the develop- 
ment of the Medical School and Health Center at 
the University of Florida. It was pointed out that 
he instituted for the Florida Medical Association 
the annual postgraduate short courses and has 
directed them throughout the 23 years they have 
been held. Dr. Raymond H. King, President of 
the Duval County Medical Society, presented Dr. 
Cason with a framed certificate of merit in recog- 
nition of his service to medical education across 
the years. Dr. Thomas H. Bates of Lake City, a 
member of the Association’s first Committee on 
Medical Postgraduate Course, spoke of its activi- 
ties and reviewed the early progress of the grad- 
uate medical education program. 
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Practical Program of Public Relations 
Five Major Aspects 


II. Paying for Medical Care 


The most important component of the medical 
profession’s public relations is, and always will be, 
the trusted family physician. Today, he must be a 
versatile chap, no longer free to devote himself 
to the scientific aspects of medicine alone. He 
must take into consideration and be familiar with 
the social and economic aspects as well. The ene- 
mies of free enterprise who would regiment medi- 
cine — and mistake not, they are still around in 
appreciable force — see the issue for the most part 
as an economic one, based on the false idea that 
money can cure the evils that beset mankind. The 
physician, on the other hand, points out that the 
most important consideration is a high standard of 
medical service to the people. The eight channels 
through which the program of the Bureau of Pub- 
lic Relations of the Florida Medical Association 
endeavors to maintain a high standard of medical 
service and make it available to all the people were 
set forth editorially in The Journal last month in 
the first of this series of editorials delineating the 
five major aspects of this program. 

The medical profession is keenly aware of the 
high cost of medical care. No one is more so than 
the individual physician. He fully realizes that the 
problem is a complicated one indeed, related to the 
entire economic pattern, and that medical fees are 
but a fraction of it. He appreciates, too, the 
opinion recently expressed by Illinois’ Dr. Harlan 
English: ‘Some professional people know the price 
of everything and the value of nothing. Being 
exposed to the ‘gravy of grateful hearts’ might 
change their views on public relations, which are 
the sum total of our private patient relationships 
and cannot be measured by surveys or bought with 
dollars.” 

In its positive public relations program the 
Association emphasizes three constructive ap- 
proaches to the problem of paying for medical care. 
The first is to promote friendly and frank discus- 
sion of fees and related services between physicians 
and patients to avoid misunderstandings and en- 
lighten the public on costs of medical care. Hun- 
dreds of members of the Association, like their col- 
leagues across the nation, have found that a friend- 
ly discussion of services and fees has helped to im- 
prove their doctor-patient relationships. A helpful 
adjunct in this particular is the A. M. A. plaque, 
“To All My Patients,” which now greets patients 
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from the wall of most doctors’ offices with an invi- 
tation to promote mutual understanding by freely 
discussing the financial situation. Many patients 
find it dificult to bring up the discussion of fees, 
and too many complain everywhere but to the doc- 
tor that medical bills are too high or not clear. 
If the doctor will take the initiative in putting his 
patients at ease in this regard, assuring them of his 
goodwill and sincere desire to bring them the best 
possible medical care, he will be making an invest- 
ment in sound public relations, which is an asset 
in any doctor’s office. 

The second approach is to promote the exten- 
sion and development of voluntary health insur- 
ance to meet the needs of the public in paying the 
costs of illness. Health insurance is good medicine 
because it enables the patient to help himself to 
health; it frees him from the added ill of worry 
about money while he is worrying about his phy- 
sical ailments. We Americans are insurance- 
minded, and the family physician has a great op- 
portunity to lead his patients into full appreciation 
of the value of health insurance policies to take 
some of the economic shock out of serious illness 
and injury. Voluntary health insurance places 
emphasis where emphasis belongs and offers a wide 
variety of plans to meet the needs of all. It is de- 
signed for the great majority of people who pride 
themselves on being able to manage their own 
finances so that they can provide for the usual 
costs of minor illnesses but for whom a serious ill- 
ness or injury might become a real financial bur- 
den. The patient will be gratified to learn that his 
physician is interested in his health insurance plan 
just as he is in his health. It gives him an added 
sense of security, protection and well-being to 
know that his doctor is concerned that he have ad- 
equate, dependable coverage, and that he have full 
appreciation of the wide choice of coverage avail- 
able to meet his needs, thanks to the privilege of 
living under a free enterprise system. 


Promotion of medical society sponsorship of 
Budget for Health Plans for financing health care 
on a prepayment basis is the third major approach 
in the Association’s public relations program. This 
practical, ethical system of paying for medical 
care not otherwise covered is a convenient method 
of financing medical care on a prepayment basis 
with a local bank. It provides for immediate pay- 
ment of the physician for his services and, at the 
same time, allows the patient the financial latitude 
of installment type payments arranged to suit his 
ability to pay. This practical recognition of the 
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installment buying habits of the American public 
often makes possible the granting of loans to per- 
sons of marginal income who might not be eligible 
for a loan under other circumstances. The pa- 
tient and the physician find this plan mutually 
beneficial. The physicians who use it organize, 
maintain and control it; its nonrecourse feature 
protects them; they receive immediate cash pay- 
ment for professional services; their accounts re- 
ceivable and collection costs are reduced; they 
find it convenient for themselves and their staff: 
by employing it they help the patient to help him- 
self and thereby promote good relations with him. 
The patient, on the other hand, appreciates the 
opportunity to arrange for the financial obligation 
in the privacy of his physician’s office; he realizes 
that his physician is taking a personal interest in 
his problems; and he is pleased that his health 
needs are being met with sympathetic understand- 
ing. 

The more one examines the financial aspects 
of medical care the more it becomes apparent that 
the doctor himself is the common denominator 
of the problem. He is, verily, the personification 
of public relations, whatever the approach. 





Approved Substitutes for One Per Cent 
Silver Nitrate for 
Prevention of Ophthalmia Neonatorum 


The Florida State Board of Health has an- 
nounced the approval of two preparations to be 
used by physicians as substitutes for 1 per cent 
silver nitrate for the prevention of ophthalmia 
neonatorum. 

The substitutes are tetracycline ophthalmic 
ointment | per cent, or equivalent, and erythro- 
mycin ophthalmic ointment 1 per cent, or equi- 
valent. Oxytetracycline (Terramycin) and 
chlortetracycline (Aureomycin) are included. 

This action was taken pursuant to authority 
vested in the State Board of Health by Chap- 
ter 383.04 Florida Statutes, which provides that 
a 1 per cent solution of silver nitrate or other 
effective prophylactic approved by the State 
Board of Health be instilled into the eyes of 
every child at birth. 

It should be emphasized that these sub- 
stitutes for silver nitrate are approved for use 
only by physicians in hospitals. Midwives and 
those doing home deliveries are required to use 








1 per cent silver nitrate. 
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OTHERS ARE SAYING 


Preliminary Reports? 


Sir William Osler once said, “If you know 
a thing to be true and see it in the newspapers, 
begin to doubt it at once.” Many of us who were 
educated a generation ago still cling to the words 
of Osler. 

We are agreed that the medical profession 
should participate and lead in an educational pro- 
gram for the public. Popularity of health columns 
in the press and programs upon the air attest the 
interest of people in their lives and health. How- 
ever, when it is overdone, harm results. Examples 


are too numerous to mention — “miracles,” youth 
regained, sandpaper surgery, voluptuousness, 
“cures” of thus far incurable diseases, to men- 


tion but a few. When it comes to rare and re- 
markable surgery, can’t we subdue publicity until 
the case report is reasonably complete! Other- 
wise we are stretching our luck too far. All pa- 
tients are not going to survive and, when one 
doesn’t, many laymen with good memories will 
come at us with the old salty dictum, “The oper- 
ation was a success, but the patient died.” We 
have trouble enough without making an open 
bid for this shot at our oft-questioned public 
relations. 


It is not rare to note a so-called Preliminary 
Report in our medical journals, or a big spread 
in the newspapers about some medical or surgical 
And then the supplemental report, 
or conclusion, or result is peculiarly absent. 
Readers know, or take for granted, what hap- 
pened: somebody jumped the gun! Perhaps we 
would be wiser to hold our fire and then let our 
public have the whole story at one time with fair 
and equal publicity given to both positive and 
negative results. It would be much safer and, in 
the long run, would engender more respect both 
in and out of the profession. 


“miracle.” 


-Rocky Mountain Medical Journal 
May 1955 





1955 Medical District Meetings 


October 10, District D, Fort Lauderdale 
October 11, District C, Lakeland 
October 12, District B, Gainesville 
October 14, District A, Pensacola 
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BIRTHS, MARRIAGES AND DEATHS 











Births 
Dr. and Mrs. Malcolm P. Tyor of Jacksonville an- 
nounce the birth of a son, William Randolph, on June 2, 
1955. 
Dr. and Mrs. Lawrence G. Hebel of Palatka announce 
the birth of a daughter, Carole Nanette, on March 28, 1955. 
Dr. and Mrs. Albert T. Fechtel of Jacksonville an- 
nounce the birth of a son, Kenneth John, on June 19, 1955. 
; Dr. and Mrs. Chester Cassel of Miami announce the 
birth of a daughter, Claudia Amy, on May 7, 1955. 
Dr. and Mrs. Leo W. Levin of Miami Beach announce 
the birth of a son, Albert Zachary, on May 14, 1955. 
Dr. and Mrs. Sidney Storch of Jacksonville announce 
the birth of a daughter, Gloria Beverly, on July 5, 1955. 
Marriages 
_ Dr. Stanley J. Ruzow of Hialeah and Miss Joan Fay 
Lipsitz were married May 29, 1955, in Miami. 
Deaths — Members 


Bitzer, Emory W., Hernando 
McClellan, P. T., Vero Beach 


June 7, 19 


55 
June 9, 1955 





NEW MEMBERS 











The following doctors have joined the State 
Association through their respective county medi- 
cal societies. 


Creese, Philip G., Tampa 

DeNote, Anthony P., North Miami 
Gould, Martin G., Fort Pierce 
Jaffe, Morris, Miami 

Martini, Taverno A., Tampa 
Moomaw, David R., Jacksonville 
Tobias, James B., St. Petersburg 





COMPONENT SOCIETY NOTES 





Lake 
Dr. J. Cornall Howarth of Orlando was guest 
speaker at the June meeting of the Lake County 
Medical Society held at Howey-in-the-Hills. His 
subject was neurosurgery. 


Marion 


The Marion County Medical Society has paid 
100 per cent of its state dues for 1955. 


Palm Beach 
Dr. Philip O. Lichtblau of West Palm Beach 


discussed rehabilitative surgery at the June meet- 


ing of the Palm Beach County Medical Society. 
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STATE NEWS ITEMS 





Dr. J. Maxey Dell Jr. of Gainesville was in 
Santa Clara, Cuba, the latter part of June where 
he appeared on a panel for the discussion of the 
methods of cancer treatment. 

a 

Dr. A. Judson Graves of Jacksonville attended 
the meeting of the American Ophthalmological So- 
ciety held recently at White Sulpher Springs, Va. 

4 

Dr. Morton M. Halpern of Miami was princi- 
pal speaker at an early summer meeting of the 
Masons Southwest Lodge and Emanuel Chapter of 
Eastern Star held in that city. 


4 
Dr. Russell B. Carson of Fort Lauderdale was 


in Los Angeles recently where he attended the 
meeting of the American Urological Association. 
a 
Drs. John B. Ross and Thad Moseley of Jack- 
sonville were guest speakers at the June meeting 
of the Duval County Chapter of the Florida So- 
ciety of Medical Technologists. 


aw 
Dr. William D. Cawthon of DeFuniak Springs 


attended the recent meeting of the American Col- 
lege of Cardiology held at New York City. 


aw 
Dr. V. Marklin Johnson of West Palm Beach 
discussed “Laboratory Procedures in Differential 
Diagnosis in Jaundice” at the May meeting of the 
Palm Beach County Chapter of the Florida Society 
of Medical Technologists. 
Zw 
“Tensions in Family Living” was the subject 
of an address delivered by Dr. Merton L. Ekwall 
of Jacksonville in the family life series of pro- 
grams held at the Jacksonville YWCA. The June 
meeting was the concluding session. 
a 
Dr. William Y. Sayad of West Palm Beach 
returned to his native country Persia the latter 
part of May where he was scheduled to dedicate 
a hospital. This was Dr. Sayad’s first visit to 
Persia since he left there for medical study in 
America. 


Sw 
Dr. Paul W. Hughes of Fort Lauderdale was 
principal speaker at the final meeting for the 
school year of the Dania P-TA. His subject was 
the Salk vaccine. 


Dr. Karl T. Humes of Bushnell was principal 
speaker at the May meeting of the Kiwanis Club 
there. His subject was the Salk vaccine and the 
RH factor. 


-—4 
Dr. Louis E. Pohlman of Orlando became 


president of the Florida Association of Blood 
Banks during the annual meeting held recently at 
St. Petersburg. 
ya 
Dr. William K. Barton of St. Petersburg ad- 
dressed the Boca Ciega Kiwanis Club on “From 
a Surgeon’s Point of View” at the regular monthly 
meeting held the latter part of May. 
ya 
Dr. Frank M. Hall of Gainesville has been 
elected president of the Southern Branch of the 
American Public Health Association. 
4 
Dr. Frederic H. Wood of Bradenton attended 
the 50th annual meeting of the American Urolo- 
gical Association held recently at Los Angeles. 
-— 2 
Dr. Edward R. Smith of Jacksonville was a 
member of the panel for the discussion of “Polio 
Vaccine” at the recent meeting of District Two, 
Florida State Nurses Association, held at Jack- 
sonville. 


—~ 
Dr. William M. Bevis has returned to Lake- 


land after attending the American Psychiatric As- 
sociation meeting held at Atlantic City. 
Zw 

Dr. John J. Meli of Naples was principal 
speaker at a regular meeting of the Naples Rotary 
Club the first part of June. Speaking on the sub- 
ject ‘“Medicine in Naples,” he delivered one of a 
series of vocational addresses being sponsored by 
the Club. 


-— 4 
Dr. Leigh F. Robinson of Fort Lauderdale has 
been elected president of the Broward County 
Heart Association. 


Dr. Sherman B. Forbes of Tampa has returned 
from White Sulphur Springs, Va., where he at- 
tended the meeting of the American Ophthalmo- 
logical Society. 


al 
Dr. Arnold S. Anderson of St. Petersburg 's 
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PRO-BANTHINE FOR ANTICHOLINERGIC ACTION 





Abnormal Motility as the Cause of Ulcer Pain 


Until recently the general opinion was held that ulcer 
pain was primarily caused by the presence of hydro- 
chloric acid on the surface of the ulcer. 

Present investigations'-* on the relationship of acid- 
ity and muscular activity to ulcer pain have led to the 
following concept of its etiologic factor: 

*“,.. abnormal motility? is the fundamental mech- 
anism through which ulcer pain is produced. For 
the production and perception of ulcer pain there 
must be, one, a stimulus, HCI or others less well 
understood; two, an intact motor nerve supply 
to the stomach and duodenum; three, altered 
gastro-duodenal motility; and four, an intact 
sensory pathway to the cerebral cortex.” 

Pro-Banthine® has been demonstrated consistently 
to reduce hypermotility of the stomach and intestinal 
tract and in most instances also to reduce gastric acid- 


ity. Dramatic remissions! in peptic ulcer have followed 
Pro-Banthine therapy. These remissions (or possible 
cures) were established not only on the basis of the 
disappearance of pain and increased subjective well- 
being but also on roentgenologic evidence. 
Pro-Banthine Bromide (Beta-diisopropylaminoethyl 
xanthene-9-carboxylate methobromide, brand of pro- 
pantheline bromide) has other fields of usefulness, par- 
ticularly in those in which vagotonia or parasympatho- 
tonia is present. These conditions include hypermotility 
of the large and small bowel, certain forms of pyloro- 
spasm, pancreatitis and ureteral and bladder spasm. 
1. Schwartz, I. R.; Lehman, E.; Ostrove, R., and Seibel, J. M.: A 


Clinical Evaluation of a New Anticholinergic Drug, Pro-Banthine, 
Gastroenterology 25:416 (Nov.) 1953. 

2. Ruffin, J. M.; Baylin, G. J.; Legerton, C. W., Jr., and Texter, E.C., 
Jr.: Mechanism of Pain in Peptic Ulcer, Gastroenterology 23:252 
(Feb.) 1953. 
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serving as governor in Florida for the American 
College of Chest Physicians. 


2 


Dr. Harold H. Fox has announced removal of 
his office from 420 Lincoln Road, Miami Beach, 
to 2222 S. W. 22nd Street, Miami. 


4 


The Woman’s Auxiliary to the Florida Medical 
Association is being congratulated on a number of 
awards and first places for activities of the state 
organization and its county auxiliaries the past 
year. The awards and first places were an- 
nounced at the annual meeting of the Woman’s 
Auxiliary to the American Medical Association 
held June 6-10 at Atlantic City. 


Four awards were presented for activities in 
connection with the magazine “Todays Health.” 
Two others were for contributions to the American 
Medical Educational Foundation. The first places 
were for an increase in Auxiliary membership and 
a showing of the nurse recruitment exhibit. 


All county auxiliaries were outranked by Dade 
which was responsible for the winning of four 


awards. 





Votume XLII 


NuMBER 2 








Approved Substitutes for One Per Cent 
Silver Nitrate for 
Prevention of Ophthalmia Neonatorum 


The Florida State Board of Health has an- 
nounced the approval of two preparations to be 
used by physicians as substitutes for 1 per cent 
silver nitrate for the prevention of ophthalmia 
neonatorum. 

The substitutes are tetracycline ophthalmic 
ointment | per cent, or equivalent, and erythro- 
mycin ophthalmic ointment 1 per cent, or equi- 
valent. Oxytetracycline (Terramycin) and 
chlortetracycline (Aureomycin) are included. 

This action was taken pursuant to authority 
vested in the State Board of Health by Chap- 
ter 383.04 Florida Statutes, which provides that 
a 1 per cent solution of silver nitrate or other 
effective prophylactic approved by the State 
Board of Health be instilled into the eyes of 
every child at birth. 

It should be emphasized that these sub- 
stitutes for silver nitrate are approved for use 
only by physicians in hospitals. Midwives and 
those doing home deliveries are required to use 
1 per cent silver nitrate. 
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*Trademark for the Upjohn brand of prednisone (delta-I- cortisone) 


Dr. G. Frederick Oetjen of Jacksonville has re- 
turned from Geneva, Switzerland, where he at- 
tended the recent meeting of the International 
College of Surgeons. 

-— 2 

Dr. Karl R. Rolls of Sarasota was guest speak- 
er at services of the Laurel Street Adventist 
Church of that city late in June. 

Sw 

Drs. James L. Borland and Donald P. White 
Jr. of Jacksonville attended the meetings of the 
American Gastroenterological Association and the 
American Gastroscopic Society held in Atlantic 
City. 

Sw 

Drs. Ray O. Edwards Jr., James C. Lanier and 
William W. Waring of Jacksonville have returned 
from Quebec where they attended the annual 
meeting of the American Pediatric Society. 

y—2 

Dr. Mark E. Adams of Raiford has been 
named a trustee of the newly formed Florida 
Council on Aging. 


Dr. Walker Stamps of Jacksonville visited var- 
ious clinics throughout Europe during a trip in 
June. 

a 

Drs. John D. Milton and Franz H. Stewart of 
Miami have been honored by the University of 
Miami School of Medicine for ‘‘service rendered as 
pro-tem department heads for the school year 
1954-55.” Each has been presented a scroll for 
his meritorious service. 


Dr. A. Judson Graves of Jacksonville was 
principal speaker at the regular meeting of the Ex- 
change Club of Jacksonville late in June. His sub- 
ject was cancer. 

oa 

Dr. Turner Z. Cason of Jacksonville was pre- 
sented with a Certificate of Merit in recognition of 
his service to medical education at the dinner June 
20 during the Medical Postgraduate Short Course 
held at Jacksonville. Making the presentation was 
Dr. Raymond H. King of Jacksonville, president 
of the Duval County Medical Society. 
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‘ANTEPAR’ 


“TABLETS OF ‘ANTEPAR’ citrate 





for “This Wormy World” 


PINWORMS 


ROUNDWORMS 


“SYRUP OF ‘ANTEPAR’ Citrate brand 


Piperazine Citrate 


Bottles of 4 fluid ounces, 1 pint and.1 gallon. 


brand 


Piperazine Citrate 


250 mg. or 500 mg., Scored 
Bottles of 100. 
Pads of directions sheets for patients avail- 


able on request. 
- 


i val BURROUGHS WELLCOME & CO. (U.S. A.) INC. 
Tuckahoe, New York 
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Dr. William E. Lowe of Miami entered medical 
service with the U. S. Army on May 7, 1955, with 
the rank of major. 

ya 

Dr. Arthur J. Butt of Pensacola was guest 
speaker at the biannual meeting of the Interna- 
tional Corgress of Urinary Lithiasis held at Evian, 
France. The subject of his paper was ‘Newer 
Concepts Concerning Pathogenesis of Renal Lithi- 
asis.”” 

ya 

Dr. Federico A. Smith of Miami entered medi- 
cal service with the U. S. Air Force on June 5, 
1955, with the rank of major. 

— 

Dr. George S. Palmer of Tallahassee has been 
appointed to the State Board of Medical Exam- 
iners. He succeeds Dr. Irving L. Alberts of Miami 
Beach whose term has expired. 


Medical Officers Returned 


Dr. Horace M. Anderson, who entered military 
service on April 18, 1953, was released from active 
duty on April 30, 1955 with the rank of captain, 
U. S. Army Reserve. His address is 1535 San 
Marco Blvd., Jacksonville. 

Dr. Edward E. 
service on June 7, 1953, was released from active 
duty on June 6, 1955 with the rank of captain, 
U. S. Air Force. His address is Mayo Clinic, 
Rochester, Minn. 

Dr. H. Clinton Davis, who entered military 
service in July, 1953, was released from active 
duty June 30, 1955. He was chief of general 
surgery at the U. S. Army Hospital at Camp Gor- 
His address is 1242 duPont Building, 


Cava, who entered military 


don, Ga. 
Miami. 

Dr. Joseph D. Foley, who entered military 
service on May 4, 1953, was released from active 
duty May 3, 1955, with the rank of captain, U. S. 
Air Force. His address is 2549 Park St., Jackson- 
ville. 
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OBITUARIES 


Gordon Barclay Taylor 


Dr. Gordon Barclay Taylor of St. Peters- 
burg died in a hospital in that city on March 15, 
1955, after a lingering illness. He was 49 years 
of age. 


Born in Utica, N. Y., in 1905, Dr. Taylor re- 
ceived his medical education in his native state. 
He was gsaduated from the University of Roches- 
ter School of Medicine in 1931. Upon completion 
of internships at Lakeside Hospital, Cleveland, 
Ohio. Strong Memorial Hospital, Rochester, N. 
Y., and King’s County Hospital, Brooklyn, N. Y., 
he engaged in the practice of medicine in Utica. 
During World War II, he served in the Army 
Medical Corps as chief of the dermatology section 
at Camp Shelby, Miss., and Fort Benning, Ga., 
with the rank of major. 


After his discharge from military service, Dr. 
Taylor located in St. Petersburg in 1947, limiting 
his practice to dermatology. A fine sportsman, he 
was keenly interested in amateur competitive 
sports, in which his children excelled. He was a 
member of St. Peter’s Episcopal Church. 


Dr. Taylor was a member of the Pinellas Coun- 
ty Medical Society, and for seven years had been 
a member of the Florida Medical Association. 
He also held membership in the American Medical 
Association and was a diplomate of the American 
Board of Dermatology and Syphilology. 


Surviving are the widow, Mrs. Dorothy Mc- 
Cormick Taylor; two daughters, Ann Barclay Tay- 
lor, and Dorothy Widdifield Taylor; a son, Robert 
McCormick Taylor; his mother, Mrs. John J. 
Taylor, all of St. Petersburg; one brother, Robert 
B. Taylor, of New York, N. Y., and three 
nephews. 


Alice Robinson Miller 


Dr. Alice Robinson Miller of West Palm Beach 
died at the home of her daughter, Mrs. J. W. Ayl- 
ward, in Silver Springs on May 2, 1955. She was 
87 years of age and had been in poor health for 
a number of years. Interment took place at Alle- 
gheny Cemetery, Pittsburgh, Pa. 

(Continued on page 143) 
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In clinieal trials, over 80% « 
been cleared of the infection by « 


of treatment with ‘Antepar.’ 


vyoinst ROUNDWORMS 
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*SYRUP OF ‘ANTEPAR’ Citrate brand 


; eee 
Bottles of 4 fluid ounces, 1 pint and 1 gallon 


*TABLETS OF ‘ANTEPAR’ ¢ tra: 


Piperazine 


250 mg. or 500 mg.. Scored 


Bottles of 100. 


= BURROUGHS WELLCOME & CO. (U.S.A.) INC. 
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Indicated wherever oral 
cortisone or hydrocortisone 
is effective . Available in 5 mg. 
tablets in bottles of 30 and 100 - 
Usual dosage is 2 to 1 tablet three or 


four times daily 


*Trademark for the Upjohn brand of prednisolone (delta-I-hydrocortisone) 


Ginderson Surgical Supply Co. 


Established 1916 





A GOOD REPUTATION 


It takes years to build. but can be ‘amet 


| 
: 
| 


quickly destroyed. 
It must be carefully guarded. 





“A good name is rather to be chosen 
than great riches.” 


Distributors of Known Brands of Proven Quality 


TELEPHONE 2-8504 


MORGAN AT PLATT TELEPHONE 5-4362 
P. O. BOX 1228 9th ST. & 6th AVE., SO. 
TAMPA 1, FLORIDA ST. PETERSBURG, FLORIDA 
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(Continued from page 141) 

A native of Michigan, Dr. Miller was born in 
Grand Haven in 1868 and received her early 
schooling there. She attended Smith College, in- 
tending to pursue a course in art. Later, she elect- 
ed to become a physician and received her medical 
training at the Woman’s Medical College of Penn- 
sylvania, where she was awarded the degree of 
Doctor of Medicine in 1898. She then traveled 
abroad and studied with famous physicians in 
Vienna and Berlin. 

Dr. Miller first visited Florida in 1912, coming 
to West Palm Beach from Newcastle, Pa., follow- 
ing the death of her husband, Dr. William Gray 
Miller. In 1914, at the suggestion of her father, 
the Rev. Daniel Henry Evans of Youngstown, 
Ohio, also a winter visitor there, she decided to 
enter the practice of medicine in that city. She 
received her Florida license in 1915 and engaged 
in her specialty of ophthalmology and otolaryn- 
gology. The fifth doctor to establish a practice in 
West Palm Beach, she was the first woman to prac- 
tice there and one of the first women to be granted 
a license to practice in this state. 

One of the oldest residents of the West Palm 
Beach area, Dr. Miller was likewise one of its best 












143 


and most enthusiastic citizens. She was a charter 
member of the local Business and Professional 
Women’s Club, which honored her at a dinner 
when she retired from practice in 1949 after serv- 
ing as a physician for 51 years. She was a member 
of Holy Trinity Episcopal Church in West Palm 
Beach. 

This distinguished pioneer physician rendered 
service in three wars beginning with the Spanish- 
American War, and in West Palm Beach became 
the first president of the W. A. Compton Camp, 
USWV, Auxiliary in 1923. 

Dr. Miller was the oldest member and one of 
the founders of the Palm Beach County Medical 
Society, in which she held a life membership. She 
became a member of the Florida Medical Associa- 
tion in 1921 and had held honorary status for five 
years. She also held membership in the American 
Medical Association. The American Academy of 
Ophthalmology and Otolaryngology honored her 
with a life membership, as did also the alumni as- 
sociation of her alma mater in Philadelphia. 

Surviving, in addition to her daughter, Mrs. 
Aylward, the former Miss Laura Alice Miller, is 
one brother, George Evans, of Duxbury, Mass. 
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LEDERLE 


POLIOMYELITIS 
IMMUNE GLOBULIN 


(human) 


For the modification 

of measles and the 
prevention or attenuation 
of infectious hepatitis 
and poliomyelitis. 





LEDERLE LABORATORIES DIVISION 


AMERICAN Ganamid company Pearl River, New York 
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WANTED FOR SALE 


Advertising rates for this column are $5.00 per | 
| insertion for ads of 25 words or less. Add 20c for | 
| 
| 





each additional word. 


| OFFICES FOR RENT: Fort Lauderdale. De-| 
| sirable medical offices for rent in the new Medical- 
| Dental Arts Building, 1000 S. Federal Highway USS. 
| 1. Air conditioned summer and winter. Ample park- 
ing on paved lot. Any size suites available. Very | 
reasonabie leases. Write Harry W. Tustison, D.DS 
Phone J.A. 4-3671. 


OFFICES FOR RENT: Lakeland, one of the fast- | 
‘st growing year round cities in the U.S. and Lakeland | 
‘s understaffed. Offices across the street from the city | 


owned hospital. Modern air-conditioned, reasonable 
rates and plenty of private parking space. Will co- 
operate until you get started. Contact: Jewetts 


rug Store, Lakeland, Fla. 

FOR RENT: Doctor’s office next to drug store. | 
'fighly populated area; year around residents. Long 
‘+rm lease, $40 monthly. Contact: M. A. Cinotti, | 
(698 Tangerine Ave., S., St. Petersburg, Fla. 








WANTED: Physician with Florida license to as- | 
‘st in established industrial clinic, Jacksonville. Good 
tarting salary with chance for advancement and op- 
portunity to build own general practice. Write 69-159, 
tO. Box 1018, Jacksonville. 


LOCATION WANTED by physician with years of 
vide experience and especially skilled in general sur- 
ery, gynecology and proctology. Service exempt, fi- 
incially sound, Protestant, family man in good health 
ith Florida license. Write 69-158, P.O. Box 1018, | 
-cksonville. 





Loss codium, releulin. less polaasiumy deplilion 


*Trademark for the Upjohn brand of prednisone (delta-I- cortisone) 
























NO ONE IS COMPLETELY IMMUNE 


BRAND OF MECLIZINE HYDROCHLORIDE 


“| Motion sickness affects people of all ages 
because almost everyone is sensitive to 


"| labyrinthine irritation induced by travel 
| on land and sea and in the air. Bonamine Tablets (scored and 
| tasteless) 25 mg. 


Supplied: 


Bonamine has proved unusually effective to New 

| prevent and treat this minor but distressing Bonamine Chewing Tablets 2; mz. 

| complaint. And a new agreeable method 

of administration is now offered by the 

| incorporation of this well-tolerated agent, with 
its prolonged action, in a pleasantly 

| mint-flavored chewing-gum base. 90°% of the 

,| drug content becomes available in only five 

| minutes of chewing. 


| Bonamine is also indicated for the control of 
nausea, vomiting and vertigo associated with 
labyrinthine and vestibular disturbances, 
Meniére’s syndrome and radiation therapy. 


* TRADEMARK 


PFIZER LABORATORIES, Brooklyn 6, N.Y. 


Division, Chas. Pfizer & Co., Inc. 
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Dakin LueeaCAese Effect of Florida Sun Shown in 
a ae eee Atlantic City 
a ae a The Nor’Easter blew hard for three days out 








Mrs. SamMuet S. Lomearpo, President...... Jacksonville 7 sar say , —" — ¢ 
Mrs. Scottie J. Witson, President-elect. Fort Lauderdale | of the five given over to the convention ol the 
Mrs. Epwarp W. Cuctipuer, Ist Vice Pres.......Miami \ ‘ ite esisare P . ; 
ee ee en oe Ee, ak Vee Pana, Foam | AMA and its Auxiliary but around Auxiliary head- 
Mrs. Joun D. Broom, 3rd Vice Pres........ Groveland ‘ - 7 “te ; : 7 . Sale 
Mrs. Witttam A. Hopces Jr.., 4th Vice Pres.../-akeland quarters constant reminders of the Florida sun 
Mrs. Lerrie M. Cariton Jr., Recording Sec’y....7ampa » eeereey ¢ P . > i 
ee ee eee foe ae tke took away the gloom and made people think long- 
Mrs. Evwarp W. Lupwic, Treasurer.. lacksonville ingly of « re 7 > Ww) J 
ee © Wesenk Metnen Be, Metomcnincian .. Misen ingly of yur sunny south. Outside the wind howl- 
_ _,DIRECTORS ed, the rain blustered and the board walk was 
Mrs. HerscHer G. COLe.............-seeeeeeees Tampa h : : 
Mrs. Tomas C. KENASTON.......-+.+++++-+- - Cocoa deserted but in Haddon Hall Hotel Florida took 
Pens, BscWaeh: DB. SIOVEG . o 6 ccccscsscccceces .. Miami ‘ : 
COMMITTEE CHAIRMEN one award after another, placing the thoughts of 
Mrs. Cuarces McD, Harris Jr., Today’s ze . 
en NE ORE West Palm Beach all on our fine weather rather than on the storm 
Mrs. Joun M. Butcuer, Legislation............. Sarasota . 
Mrs. Epwarp W. CutiipHer, Organization.......Miami | outside. 
Mrs. Rosert G. Netti, Editorial, Medaux......Orlando e 
Mrs. Jack F. Scuaper, Co-Editor, Medaux.. Winter Park It all began on a sunny, peaceful day, Monday, 
Mrs. Aspott Y. Witcox Jr., Program....St. Petersburg ai . a. “ 
Mrs. Jutivs C. Davis, Public Relations.......... Quine June 6. At the Todays Health Workshop, pre- 
Mrs. Lee Rocers Jr., Rev. & Resolutions, ore nite, ‘ ; 
Southern Med. AUx..........2..0eee0s sixsccn sl REO® sided over by the national chairman, Mrs. Richard 
Mrs. Witvarp L. FirzGeratp, Finance........... Viami ie gees - : . 
Mrs. Aucustine S. WEEKLEY, Student Loan. lampa F. Stover of Miami, the time to give contest prizes 
Mrs. Davip D. Bennetr Jr., Members-at-Large. .( allahas . wae : 
Mrs, Norris M. Beastey, Archives & pee in Todays Health came and Mr. Robert Enlow. 
Bs 0-0:50-0h 00.6600 euaeee.ce* .....Fort Lauderdale _ eg : ae 2 
Mrs. Wittiam D. Rocers, Bulletin... .....Chattahoochee circulation director, began to call off the winners. 
Mrs. Lucien Y. Dyrenrortu, AMEF.......Jacksonzille : eS r ss 7 
Mrs. Kennetu J. WeixLer, Nurse Recruit..St. Petersburg States came first and when Florida, a member of 
| Mrs. Bernarp M. Barrett, Civil Defense......Pensacola i © 
Mrs. Donato H. Ganacen, Mental Health. Ft. Lauderdale Group III states (from 1,000 to 2,000 members) 
Mrs. THomas D. Cook, Circulation, Medaux....Orlando " : a . 
Mrs. Wittiam P. Smiru, Adv. Medaux...Coral Gables won the prize for highest percentage in that group, 
Mrs. S. James Beare, Hospitality........ . Jacksonville aM : ‘gilt 
Mrs. Louis A. Witensky, Doctor's Day... ..Jacksonville it started the long list of awards won by Florida. 
Mrs. Perry D. ME-vin, Jane Todd Crawford Fund ea ae 7 4 ‘i 
Sear Mook: «. 6... AMEE Ms rs econ cy OF Viami This first one was for $40 and was accepted by 
Mrs. Herprert A. Kino, Research & Romance . e age S ¢ 
yey yeni pasate a pbs Oar Mrs. Merritt R. Clements of Tallahassee for the 
Mrs. Burns A. Dospins Jk., Nominating. .Fort Lauderdale eo ae 7 ae 
a cena F. + acectety W ! ecg "a ‘ , ; ‘ 1954-55 chairman, Mrs. z Bert Fletcher Jr. At 
> oO i, GRP eELereereaLterieaees e Vi it i 4 LS 
Me 1, Journal .... eee a iter amen 1 (Continued on page 150) 
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more potent 
than other corticosteroids 


lessened incidence 
of sodium retention 
and potassium depletion i 


*TM: METICORTEN,* brand of prednisone. 








Ok 


rm 


1. Froripa. M.A 
147 


AvGusT, 1955 


for every Doctor who smokes 


for every patient who seeks smoking advice 


NEWS | 


NEW WATER-ACTIVATED FILTER REMOVES 








UP TO 92% OF NICOTINE, 76% OF TARS 
FROM ANY CIGARETTE, PLAIN OR FILTER-TIP* 


Uses Oriental ““Hookah” Technique to Cleanse, Cool Smoke, 
Leaving Full Tobacco Taste and Flavor 


Aquafilter, the unique water-activated filter, 
offers a new, practical approach to the problem 
of how to limit and control nicotine and tar in- 


take without reducing the pleasure of smoking. 


HOW Alquatilter WASHES OUT NICOTINE AND TARS 


The mainstream of smoke from 











The AQuaAFILTER, a replace- 





ae ne ae 





able cartridge of absorbent 

material, holds about one 

milliliter of water—enough 
to trap three to four times its 
weight in nicotine. Acting as a min- 
iature condenser, the AQUAFILTER 
chills gaseous nicotine to the liq- 
uid phase. At the same time it 
strips the smoke of tars. 








the average king size cigarette, in 
tests conducted under standards 
established by the U. S. Govern- 
ment, shows only 8% of nicotine 
and 24% of tars passing through 
the AQuaFILTER. Temperature of 
smoke is lowered three to four 
times more effectively than by any 
other smoking method tested.* 




















*Ind dent testing lab y reports 





Pp 
available on request. 








The AQUAFILTER will soon be available throughout the United States and Canada 


A quatilter CORPORATION « 270 Park Avenue « New York 17, N. Y. 





’ \ ‘e XI 
148 Nuseen Fa 


“Premarin” relieves 


menopausal symptoms with 


virtually no side effects, and 
imparts a highly gratifying 


“sense of well-being.” 


——— 


Premarin’ Conjugated Estrogens (eqt 





REPORT 









KALAMAZOO 
Indicated wherever oral 


cortisone or hydrocortisone 


Sete tated 


is effective Available in 5 mg. 
tablets in bottles of 30 and 100 
Usual dosage is 2 to 1 tablet three or 


four times daily 





Corte © 


Taser side fee ak effective dowage lel : 


*Trademark for the Upjohn brand of prednisolone (delta-I-hydrocortisone) 
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JACKSONVILLE, FLA., 1023 Mary Street 
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(Continued from page 146) 

the same time it was announced that Florida was 
the first state to ever go over 200 per cent of her 
quota with 207 per cent for her April 30 figure. 

Next came the naming of the prize winners 
from the county auxiliaries and when Group IV 
was called (county auxiliaries with over 100 mem- 
bers) Dade County Auxiliary took the $40 first 
prize with Mrs. Frederick P. Poppe of Coral Gables 
accepting the check. Then came a surprise — not 
even known to the national chairman — a sweep- 
stakes prize of $50 for the county auxiliary selling 
the most subscriptions and Mrs. Reuben B. Chris- 
man Jr., of Miami, walked up and accepted the 
check for Dade County Auxiliary once again. By 
this time, word had begun to be chatted about that 
Florida and her county auxiliaries were in for lots 
of awards and mentions at this convention. This 
proved to be true. The organization report on 
Tuesday showed that increase in membership in 
Florida was 19 per cent or 9 per cent above what 
had been asked by national and we believe this 
was the highest increase of any state. It was 
evident that this was just an indication of what 
was to come. 

At the luncheon honoring the national presi- 
dent and president-elect on Wednesday, prizes 


VET ] 








CORT 


PREDNISONE 


| Ace k 
were given for those having more than $1,000 con- 
tribution to AMEF and Mrs. Richard F. Stover 
received the award for Dade county which had 
gone over in the amount of $1,050. Preceding this, 
Florida won an award in AMEF for over one dol- 
lar per member ($1.42 in fact), and at the same 
meeting Dade county received the award for the 
greatest number of subscriptions as gifts under 
Operation Chrismas of Todays Health. 

In all other activities, Florida could be proud 
and pleased with the report and the places it had 
taken, including having been the first state to show 
the nurse recruitment exhibit made by the AMA 
Auxiliary. Mrs. Samuel M. Lombardo of Jackson- 
ville appeared on the Public Relations Panel 
Round Table telling about the Health Insurance 
Pamphlets developed in Florida and she also gave 
the report for Florida to the convention, having 
written it in poetry. 

Mrs. Richard F. Stover will act during the 
1955-56 year as Mental Health Chairman for the 
National Auxiliary. 

The firsts and awards won by Florida totaled 
eight, a goodly number and more than any other 
state accumulated. We can indeed be proud and 
happy and go on to greater heights during this 


1955-56 year. Mrs. Richard F. Stover 
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‘Don’t just stand there 


That's always good advice! Although we doubt the 
Medical Supply Man could do much good here, we ll 
venture to say this is one of the few situations that would 
stump him! And here’s why! 

When you call the Medical Supply Man, you get a 
man trained in his specialty. For repair service you get 
a man who knows exactly what to do to put faulty equip- 
ment back to work in a hurry! If you're having supply 
problems you get a man who is skilled in inventory con- 
trol. Or, if you're thinking of new equipment, you get 
a man who knows the complete story. 

So, no matter what your problem supplies, equip- 
ment or repair service — obey that impulse and CALL 
THE MEDICAL SUPPLY MAN! 


of Jacksonville 
Jacksonville 
420 W. Monroe St. 
Telephone EL 4-6661 
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MEDICAL 


SUPPLY 
WL 


HOSPITAL, PHYSICIANS and LABORATORY SUPPLIES & EQUIPMENT 


DICAL SUPPLY ‘OMPANY 


Orlando 
329 N. Orange Ave. 
Telephone 5-3537 
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READING TIME—1 MINUTE 








A FEW FACTS FOR THE 
BUSY DOCTOR WHO WANTS THE 


Latest Information About 
Filter Tip Cigarettes 








Your patients are interested in cigarettes! 
From the large volume of writing on this sub- 
ject, Brown & Williamson Tobacco Corp. 
would like to give youa few facts about Viceroy. 

Only Viceroy gives you, your patients, and 
all cigarette smokers 20,000 Filter Traps in 
every filter tip. These filter traps, doctor, are 





ONLY VICEROY GIVES YOU 


20000 Filter Traps 


IN EVERY FILTER TIP 


World's Most Popular Filter Tip Cigarette 


Only a Penny or Two More Than Cigarettes Without Filters 


hing-Size Filter lj ip 
ICEROY f ° 


composed of a pure white non-mineral cellu- 
lose acetate. They provide the maximum 
filtering efficiency possible without affecting 
the flow of smoke or the full flavor of Viceroy’s 


quality tobaccos. 
Smokers report Viceroys taste even better 


than cigarettes without filters. 


TO FILTER ~FILTER- FILTER 
YOUR SMOKE 
WHILE THE RICH-RICH 
FLAVOR COMES THROUGH 





VICEROY 


Filter Tip 


CIGARETTES 
KING-SIZE 
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30-ft. Flagl 


A Profitable Investment 
in Good Times Afloat! 


When symptoms indiccte recreation afloat, 
here is the boat that fills your prescription 
with integrity. Thirty feet of sturdy steel 
Safticraft, made by craftsmen familiar with 
, Gulf water requirements for top perform- 
ance and safety. Speed up to 23 miles per 
. hour. Comfortably large enough for yourself 
and your family or friends. Luxuriously ap- 
pointed. Sleeps four restfully. Because it is 
built right here in Louisiana, you have the 
finest service facilities close at hand. We 
make smaller—and larger—models, but this 
size has proved to be the outstanding favor- 
ite among professional men from coast to 
coast. This season, invest in life-preserving 
relaxation and fun afloat. Send in the cou- 
pon for further details and prices. 











Troll from comfortable swivel chairs. Get 
mackerel, tarpon, cobia, sailfish! 











Ladies love the big, roomy cabin. 
luxurious equipment and galley. 





E. W. & A. P. Dupont, Inc., Dept. M 

Morgan City, La. 

Please send me details on the Safticraft Express Flagliners: 
Ci 30’ Flagliner Express (J 34’ Flagliner Express 
C) 36’ Flagliner Express 





Name 





Address_____—SS 
eee State 














. Zz 
Air foam mattresses, good, stable 
design, make for restful sleep. 


sone 
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Foot-so-Port 
Shoe Construction 
and its Relation 
to Weight 
Distribution 


@ Insole extension and 
of heel where support is most needed. 

®@ Special Supreme rubber heels are longer than 
most anatomic heels and maintain the appearance 
of normal shoes. 

@ The patented arch support construction is guaran- 
teed not to break down. 

@ Innersoles are guaranteed not to crack, curl, or 
collapse. Insulated by a special layer of Texon which 
also cushions firmly and uniformly. 

@ Foot-so-Port lasts were designed and the shoe con- 
struction engineered with orthopedic advice. 

@ Over nine million pairs of men's,women's and chil- 
dren's Foot-so-Port Shoes have been sold. 

@ By a special process, using plastic positive casts 
of feet, we make more custom shoes for polio, club 
feet and all types of abnormal feet than any other 
manufacturer. 

Write for details or contact your local FOOT-SO-PORT 
Shoe Agency. Refer to your Classified Directory 












Foot-so-Port Shoe Company, Oc woc, Wis. 








Votuse XL 
Nt et at 


THE) 
MEDICAL PROTECTIVE 
COMPANY 


FORT WAYNE. INDIANA 











PROFESSIONAL PROTECTION 
EXCLUSIVELY 
SINCE 1899 





ST. PETERSBURG Office: 
Calvin Bimer, Rep., 
6434 Lake Shore Drive, 
Telephone 7-2963 





OUR SERVICE—Excelled by none 

OUR SALESMEN—Helpiul, always willing to serve 
OUR STOCK—Well balanced - adequate 

OUR DESIRE—To supply your needs to make your 


work easier 


938 Kuhl Ave. 





urqica 
SUPPLY COMPANY 


1050 W. Adams St. 


Jacksonville, Fla. 
Orlando, Fila. 


P. O. Box 2580 
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Refer Eye Cases 
TO AN 


EYE PHYSICIAN 





By so doing, you will be assured 


of a complete diagnosis of your pa- 


tients’ eyes. 


Guild Opticians complete 


cycle for Professional Service. 


“learwater 
Gaivresville 







EYE PHYSI- wei hse 
Jacksonville 
CIANS: Your 
prescriptions for Lakeland 
Miami 





glasses are 
“Bafe” when re- 
ferred to a Guild 
Optician. 





Miami Beach 
Tampa 






Orlando 





St. Petersburg 
Daytona Beach 
Pensacola 

Fort Lauderdale 
Fort Pierce 
Ta'lahassee 












Sarasota 
Rrade ton 
West Palm Beach 
Hollvwood 
Coral Gables 









We TALLAHASSEE 


the 


*& JACKSONVILLE 


*& DAYTONA 
BOEACH 








Jerry Jannelli 
Lindsey Beckum 
James H. Abernathy 
R. J. Gremer 

Julian T. Wilson 
Robert Hightower 
E. S. Hirsch 

Walter C. Hagelgans 
T. S. Budd 

Harry H. Marsh 
Louis Gillingham 
W. P. Davis 

Ralvh White 

Burt 1. Rutledge 

E. A. Howard 

K. M. Dowdy 
Harvey FE. White 
Bennie Barberi 

Ray Goodwill 
William Franklin 
Alice K. Jackson 
Oscar Loewe 

James T. Lynn, Jr. 
H. T. Sait 

E. Richard Villavecchia 
Claire Kuhl 





36 N. Harrison Ave. 


22 W. University Ave. 


222 Pearl St. 

7 W. Monroe St. 

24 W. Duval St. 

201 E. Lemon St. 

669 Huntington Bldg. 
712 Seybold Bldg. 
122 S. E. First St. 

401 Langford Bldg. 
630 Lincoln Rd. 

6145 Tampa St. 


Tampa Theater Bldg. 


392 N. Orange Ave. 
Metcalf Bldg. 


322 Central Ave. 
220 S. Beach St. 

18 W. Garden St. 

22 E. Las Olas Blvd. 
196 N. 4th St. 

105 College Ave. 
Main St. 


1021 Manatee Ave., W. 


320 Datura St. 
2001 Tyler St. 
361 Coral Way 
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HATEVER your first requi- 

sites may be, we always 

endeavor to maintain a 
standard of quality in keeping 
with our reputation for fine qual- 
ity work — and at the same time 
provide the service desired, Let 
CONVENTION Press help solve 
your printing problems by intelli- 
gently assisting on all details. 


QUALITY BOOK PRINTING 
PUBLICATIONS yy BROCHURES 


Allen’s Invalid Home 


MILLEDGEVILLE, GA. 


CONVENTION | ae, 


NERVOUS AND MENTAL DISEASES 


PRESS oy + Grounds 600 Acres 


Buildings Brick Fireproof 


218 West Cnurcn St. Comfortable Convenient 
Site High and Healthful 
JACKSONVILLE, FLORIDA Ik, W. Auten, M.D., Department for Men 


Hl. D. Auten, M.D., Department for Women 
Terms Reasonable 
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MIAMI MEDICAL CENTER 


P. L. Dopce, M.D. 
Medical Director and President 


1861 N.W. South River Drive 
Phones 2-0243 — 9-1448 


A private institution for the treatment of ner- 
vous and mental disorders and the problems of 
drug addiction and alcoholic habituation. Modern 
diagnostic and treatment procedures—Psycho- 
therapy, Insulin, Electroshock, Hydrotherapy, 
Diathermy and Physiotherapy when _ indicated. 
Adequate facilities for recreation and out-door 
activities. Cruising and fishing trips on hospital 
yacht. 

Information on request 
Member American Hospitai Association 


Ts ciachetaiaelaiaaiiaciapianadaiaaaiaii DDDDDDDDD9D9999999OODD OOOO OO OOO OOS 


SIOHOH OOO 9HOOOOOO 











and NEUROLOGY INSTITUTE 


For Diagnosis and Treatment of Nervous and Mental 
Disorders, Alcoholism and Drug Habituation 


Member of American Hospital Association 
Florida Hospital Association 
Founaed 1927 by American Psychiatric Hospital Institute 

Charles A. Reed 
Miami Sanitorium Serves all Florida and the Federal Agencies 


Information on Request 
Phone: 7-1824 


North Miami Avenue at 79th Street 
84-5384 


Miami, Florida 
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ESTABLISHED 1911 


“WESTBROOK SANATORIUM 


ivate psychiatric hospital em- Sta PAUL Y. Seen ae 
eA private psyc OSf ¢ aff President 
ploying modern diagnostic and treat- REX BLANKINSHIP, M.D. 


Medical Director 


ment procedures—electro shock, in- 
JOHN R. SAUNDERS, M.D, 





sulin, psychotherapy, occupational and Aesndaes 
recreational therapy—for nervous and THOMAS F. COATES, M.D. pate j 
Associate Hee 
mental disorders and problems of on 4] *} 
ey R. H. CRYTZER, Administrator ay Paine | 
addiction. ato \ 
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‘<1 









P. O. Box 1514 RICHMOND, VIRGINIA Phone 5-3245 





Brochure of Views of our 125-Acre Estate 
Sent on Request 











HILL CREST SANITARIUM 


FOR NERVOUS AND MENTAL DISEASES AND ADDICTIONS 
Gradual Reduction Method Used in 
the Treatment of the Addictions 


Insulin and Electro-Shock Therapy Used in Selected Cases. 


Thoroughly modern in architecture and construction. Eight departments—affording proper classification of pa- 
tients. All outside rooms attractively furnished. Several bathrooms and rooms with private bath on each floor. 
Also a spacious sun parlor in each department. Located on the crest of Higdon Hill. 1,050 feet above sea level, 
overlooking the city and surrounded by an expanse of beautiful woodland. Ample provision made for diversion and 
helpful occupation. Adequate night and day nursing service maintained. Catalogue sent on request. 


James KEENE Warp, M.D., Associate Physician 


James A. Becton, M.D., Physician-in-charge 
Phones 9-1151 and 9-1152 


P. O. Box 2896, Woodlawn Station, Birmingham, Alabama 
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HIGHLAND HOSPITAL, INC. 


FOUNDED IN 1904 


Asheville, North Carolina 


AFFILIATED WITH DUKE UNIVERSITY 








A non-profit psychiatric institution, offering 
modern diagnostic and treatment procedures— 
insulin, electroshock, psychotherapy, occupa- 
tional and recreational therapy—for nervous and 
mental disorders. 

The Hospital is located in a 75-acre park, amid 
the scenic beauties of the Smoky Mountain 
Range of Western North Carolina, affording ex- 
ceptional opportunity for physical and nervous 
rehabilitation. 

The OUT-PATIENT CLINIC offers diagnostic 
services and therapeutic treatment for selected 
cases desiring non-resident care. 


R. CHARMAN CARROLL, M.D. 
DIPLOMATE IN PSYCHIATRY 
Medical Director 


ROBT. L. CRAIG, M.D. 
DIPLOMATE IN NEUROLOGY AND PSYCHIATRY 
Associate Medical Director 


4 

4 

} 

} 

é 

z 

TUCKER HOSPITAL, INC 

% ’ : 

g 212 West Franklin Street 

é 

g RICHMOND, VIRGINIA 

} 

6 

} 

j 

é 

& A private hospital accepting for diagnosis and treatment organic neurological con- 
g ditions, selected psychiatric and alcoholic cases, metabolic disturbances of an endo- 
4 


\ 


crine nature, individuals who are having difficulty with their personality adjust- 
ments, and children with behavior problems. Patients with general medical disorders 


admitted for treatment under our staff of visiting physicians. 


Under the Professional Charge of 


Dr. Howarp R. MASTERs, 
Dr. JAMES ASA SHIELD AND ASSOCIATES 


DDD RAR ARARAADAAIA 
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ANCLOTE Feat : 
MANOR | srcemrcer 


READJUSTMENT 


Information 
Brochure @ Modern Treatment Facilities @ Occupational and Hobby Therapy 


Rates @ Psychotherapy Emphasized @ Healthful Outdoor Recreation 
Available to Doctors = @ Large Trained Staff @ Supervised Sports 
and Institutions @ Individual Attention @ Religious Services 
@ Capacity Limited @ Ideal Location in Sunny Florida 
MEDICAL DIRECTOR — SAMUEL G. HIBBS, M.0 ASSOC. MEDICAL DIRECTOR - WALTER H. WELLBORN. Jr,,M.0 
JOHN U. KEATING. M.0 SAMUEL R. WARSON, M.0 


TARPON SPRINGS + FLORIDA - ON THE GULF OF MEXICO ~~ PH. VICTOR 2-181! 








ar a 


BALLAST POINT MANOR 


Care of Mild Mental Cases, Senile Disorders 
and Invalids 
Alcoholics Treated 


Aged adjudged cases 
will be accepted on 
e'ther permanent or 
temporary basis. 


Safety against fire—by Auto 
matic Fire Sprinkling System. 


Cyclone fence enclosure for 
recreation facilities, seventy- 
five by eighty-five feet. 


ACCREDITED 

HOSPITAL FOR 
NEUROLOGICAL 
PATIENTS by 

American Medical Assn. 
American Hospital Assn. 
Florida Hospital Assn. 








5226 Nichol St. DON SAVAGE P. O. Box 10368 
Telephone 61-4191 Owner and Manager Tampa 9, Florida 























160 Num he R 





BRAWNER’S SANITARIUM 


EST ABLISHED 1910 


SMYRNA, GEORGIA 


(Suburb of Atlanta) 


For the Treatment of 


Psychiatrie Illnesses and Problems of Addiction 


Psychotherapy, Convulsive Therapy, Recreational and Occupational Therapy 


Modern Facilities 


Custodial Care for a Limited Number of Elderly Patients at Monthly Rate 


JAS. N. BRAWNER, M.D. JAS. N. BRAWNER, JR., M.D. ALBERT F. BRAWNER, M.D. 
Medical Director Assistant Director and Resident Superintendent 


Superintendent 


P. O. Box 218 Phone 5-4486 








APPALACHIAN HALL 


ASHEVILLE Established 1916 NORTH CAROLINA 





An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convales- 
cence, drug and alcohol habituation. 

Insulin Coma, Electroshock and Psychotherapy are employed. The Institution is equipped with complete 
laboratory facilities including electroencephalography and X-ray. 

Appalachian Hall is located in Asheville, North Carolina, a resort town, which justly claims an all around 
climate for health and comfort. There are ample facilities for classification of patients, rooms single or en 
suite. 


wm. Ray Griffin Sr., M.D. Mark A. Griffin Sr., M.D. 
Diplomate in Phychiatry Diplomate in Phychiatry 
Wm. Ray Griffin Jr., M.D. Mark A. Griffin Jr., M.D. 


For rates and further information write Appalachian Hall, Asheville, N. C. 
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ORGANIZATION 
SF lorida Medical Association 
Florida Medical Districts 
A-Northwest 
B-Northeast 
| C-Southwest 
D-Southeast 
lorida Specialty Societies 
‘Academy of General Practice 
Allergy Society 
‘Anesthesiologists, Soc. of 
Chest Phys., Am. Coll., Fla. Chap. 
Derm. and Syph., Assn. of 
Health Officers’ Society 
Industrial and Railway Surgeons 
Neurology & Psychiatry 
Ob. and Gynec. Society 
Ophthal. & Otol., Soc. ot 
Orthopedic Society 
Pathologists, Society of 
Pediatric Society 
Proctologic Society 
Radiological Society 
Surgeons, Am. Coll., 
Urological Society 
F lorida— 
Basic Science Exam. Board 
Blood Banks, Association 
Blue Cross of Florida, Inc. 
Blue Shield of Florida, Inc. 
Cancer Council 
Clinical Diabetes Assn. 
Dental Society, State 
Heart Association 
Hospital Association 
Medical Examining Board 
Medical Postgraduate Course 
Nurse Anesthetists, Fla. Assn. 
Nurses Association, State 
Pharmaceutical Assoc., State 
Public Health Association 
Trudeau Society 
Tuberculosis & Health Assn. 
Woman’s Auxiliary 
merican Medical Association 
\.M.A. Clinical Session 
Southern Medical Association 
Alabama Medical Association 
Georgia, Medical Assn. of 
§. E. Hospital Conference 


Fla. Chapter 


Southeastern Alle rgy Assn. 


Southeastern, Am. Urological Assn. 


Southeastern Surgical Congress 
Gulf Coast Clinical Society 


SCHEDULE OF MEETINGS 


‘PRESIDENT 


John D. Milton, Miami..... ee: 


Ralph W. Jack, Miami 

William P. Hixon, Pensacola 
Henry J. Babers Jr., Gainesville 
C. Frank Chunn, Tampa 


| James R. Sory, West Palm Beach 


| Joseph L. Hundley, 


Frank T. Linz, Tampa 

W. Ambrose McGee, W. P. Bch. 
Wayland T. Coppedge Jr., Jax 
Hawley H. Seiler, Tampa......... 
Orlando 
Clarence L. Brumback, W. P. Bch. 


| Frank L. Fort, Jacksonville 


Edward H. Williams, Miami 


| J. Champneys Taylor, J’sonville 
| Charles W. Boyd, Jacksonville 

| Edward W. Cullipher, Miami 

| Millard B. White, Sarasota 

| Lewis T. Corum, Tampa 

| Thomas F. Nelson, Tampa 

| Hugh G. Reaves, Sarasota 


Joseph S. Stewart, Miami 
David W. Goddard, Daytona Bch. 


Mr. Paul A. Vestal, Winter Park 
Louis E. Pohlman, Orlando 
Mr. C. Dewitt Miller, Orlando 


| Russell B. Carson, Ft. Lauderdale 


Ashbel C. Williams, Jacksonville 
Sidney Davidson, Lake Worth 


| T. A. Price, D.D.S., Miami 


Victor H. Kugel, Miami Beach 


| Mr. Pat N. Groner, Pensacola 


Morris B. Seltzer, Daytona Bch. 
Turner Z. Cason, Jacksonville 


| Miss Dorothy Jackson, C. Gables 


| Mr. J. 


Martha Wolfe R.N., Coral Gables 
Miss Frances Walpole, Sarasota 


| Harold W. Johnston, Orlando 


Judge Ernest E. Mason, Pensacola 
Mrs. Samuel Lombardo, J’sonville 


| Edward J. McCormick, Toledo, O. 


Edward J. McCermick, Toledo, O. 
Robt. L. Sanders, Memphis, Tenn. 
F. L. Chenault, Decatur 


H. Dawson Allen Jr., Milledgeville 


Mr. D. O. McClusky Jr. 


Tuscaloosa, Ala. 


Ben Miller, Columbia, S. C. 
Sidney Smith, Raleigh, N. C. 
Donald S. Daniei, Richmond 
Walter C. Payne Sr., Pensacola 


SUN RAY PARK 


HEALTH RESORT 
SANITARIUM IN MIAMI 


Medical Hospital American Plan 
Hotel for Patients and their families. 
REST, CONVALESCENCE, ACUTE and 
CHRONIC MEDICAL CASES. Elderly 

People and Invalids. FREE Booklet! 


| 195 SW. 30TH GOURT, MIAMI, FLORID 


A. Mulrennan, Jacksonville 


"SECRETARY 


Samuel M. Day, ‘an 
Council Chairman................ 
Walter J. Baker, Foley 

Charles L. Park Sr., Sanford 
James R. Boulware Jr., Lakeland 


| Ralph S. Sappenfield, Miami 


| James B. Hodge Jr., Tampa 





William H. Houston, Jacksonville 
William L. Potts, Lantana 
Kenneth J. Weiler, St. Petersburg 
Lorenzo L. Parks, Jacksonville 
John H. Mitchell, Jacksonville 

J. Robert Campbell, Tampa 
Reuben B. Chrisman Jr., Miami 
Kenneth S. Whitmer, Miami 
Robert P. Keiser, Coral Gables 
Wray D. Storey, Tampa 

Joel V. McCall Jr., Daytona Beach 
George Williams Jr., Miami 
Donald H. Gahagen, Ft. Lauderdale 
C. Frank Chunn, Tampa 

W. Dotson Wells, Fort Lauderdale 


Mr. H. A. Schroder, Jacksonville 
John T. Stage, Jacksonville 
Lorenzo L. Parks, Jacksonville 
Edward R. Smith, Jacksonville 
W. A. Buhner, D.D.S., Daytona Bch 
Edwin P. Preston, Miami 


Pensacola, Oct. 4, 5 
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ANNUAL MEETING 
Miami Beach, May 13-16, ’56 


55 
Gainesville, Oct. 12, ’55 


| Lakeland, Oct. 11, 55 
| Fort Lauderdale, Oct. 10, ’55 


Daytona Beach, Oct. 22-23, 
Norris M. Beasley, Ft. Lauderdale. | 


| Ft. Lauderdale, 


| M. W. Emmel, D.V.M., Gainesville | 
Mrs. Estelle Lieberman, W. P. Bch. | 


| Miami Beach, M: ay 


Mr. Steve F. McCrimmon, C. Gbls. | 


Homer L. Pearson Jt Miami 
Chairman 

Mrs. Lulla F. Bryz an, Miami 
Agnes Anderson, R.N., Orlando 
Mr. R. Q. Richards, Ft. Myers 
Mr. Fred B. Ragland, Jacksonville 
Howard M. DuBose, Lakeland 
Mr. Ernest L. Abel, W. Palm Beach 
Mrs. Leffie M. Carlton Jr., Tampa 
Geo. F. Lull, Chicago 

Geo. F. Lull, Chicago 


| Mr. V. O. Foster, Birmingham 


Douglas L. Cannon, Montgomery 
David Henry Poer, Atlanta 
Mr. Pat Groner, Pensacola 


| Kath. B. MacInnis, Columbia, S.C. 


Robert F. Sharp, New Orleans 
B. T. Beasley, Atlanta 
Barkley Beidleman, Pensacola 


PHONE: 
HI 6-1659 


MEMBER, AMERICAN HOSPITAL ASSOCIATION 
MEMBER, FLORIDA HOSPITAL ASSOCIATION 


| Miami Beach, Nov. 


| St. Petersburg, De 


55 


Nov. 3-5, ’55 


Gainesville, Nov. 5, 55 


| St. Petersburg, Dec. 6, ’55 
| Miami Beach, May 13, ’56 
| Daytona Beach, Oct. 20- 21,’55 
28-30 56 


16-18, ’55 


20-22, '55 


ad, 


St. Petersburg, Nov. 


c. 6-8, °55 
Daytona Beach, Nov. 28-30, ’55 


Daytona Beach, Oct. 20-22, °55 


Miami Beach, May 13-16, ’56 
Chicago, June 11-15, ’56 
Boston, Nov. 29-Dec. 2, ’55 
Houston, Nov. 14-17, ’55 
Birmingham, Apr. 19- 21, 56 
Atlanta, May 13-16, ’56 
Miami Beach, Apr. 18-20, ’56 


Charlotte, N. C., Oct. ’56 
Hollywood, Mar. 25-29, ’56 
Richmond, Mar. 12-15, ’56 
Pensacola, Oct. 27-28, ’55 





Acres Tropical Grounds, Delicious Meals, 


Res. Physician, Grad. Nurses, Dietitian. 
Under New Medical 
Direction and Man- 
agement. 
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3 
| does your 
diuretic 
| cause 
acidosis? 
know 
your 
diuretic 
diuresis without depletion of alkaline reserve—avoiding 
dangers of acid-base imbalance—is character- 
: \ istic of the organomercurials. In contrast, the 
| \ diuretic activity of carbonic anhydrase inhibitors, 
\ acidifying salts, and the resins depends on pro- 
' duction of acidosis. 
| 


TABLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN 


(18.3 MG. OF 3-CHLOROMERCURI 
-2-METHOXY-PROPYLUREA IN EACH TABLET) 





e action not dependent on production of acidosis 


a“ ai . . 
eno“ rest’ periods...no refractoriness 


a standard for initial control of severe failure 


MERCUHYDRIN 


BRAND OF MERALLURIDE INJECTION SODIUM 








orida s 2 d , sa Aa 
mail- caderhip (3? du KALCO PEACH 
or 16, ° 

rida, 


LABORATORIES, INC., MILWAUKEE 1, WISCONSIN 
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for first 
consideration in 
hypertension 


RAU DIAIN 


Squibb Whole Root Rauwolfia 





Raudixin produces a gradual, sustained 
hypotensive elect which is usually sufficient 
in mild to moderate cases. 


Raudixin has a mild bradycrotic effect, helping to 
ease the work load of the heart. 





| 
> The tranquilizing effect of Raudixin is often of 
great benefit to the hypertensive patient. 


> Tolerance to Raudixin has not been reported. 


In severe cases, Raudixin may be combined with 
more powerful drugs. It often enhances the 
effect of such drugs, permitting lower dosages. 


Raudixin supplies the total activity of the whole 
rauwolfia root. 


Raudixin is accurately standardized by a series 
of rigorous assay methods, 


posace: 100 mg. b.i.d. initially; may be adjusted as necessary. 


suppLy: 50 and 100 mg. tablets, bottles of 100 and 1000. 


SQUIBB 


*pnauoixin’® IS A SQUIBB TRADEMARK 








C LLOR-TRIM ETON Sy iN 
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in arthritis . 
and a 
allied disorders... #. 


nonhormonal anti-arthritic E:: 





BUTAZOLIDIN™ 


(brand of phenylbutazone) 


relieves pain « improves function «+ resolves inflammation 


Employing the serum protein-polysaccharide ratio (PR) as an objective 
criterion of rheumatoid activity, it has again been shown that 
BUTAZOLIDIN “...produces more than a simple analgesic effect in 


rheumatoid arthritis.” 


Clinically, the potency of BUTAZOLIDIN is reflected in the finding that 
57.6 per cent of patients with rheumatoid arthritis respond to the extent 


of “remission” or “major improvement.” 


Long-term study has now shown that the failure rate with BUTAZOLIDIN 
in rheumatoid arthritis, and particularly in rheumatoid spondylitis, is 
significantly lower than with hormonal therapy.’ 

(1) Payne, R. W.; Shetlar, M. R.; Farr, C. H.; Hellbaum, A. A., and Ishmael, W. K.: J. Lab. & 


Clin. Med. 45:331, 1955. (2) Bunim, J. J.; Williams, R. R., and Black, R. L.: J. Chron. Dis. 
1:168, 1955. (3) Holbrook, W. P.: M. Clin. North America 39: 405, 1955. 


Butazo.ipin® (brand of phenylbutazone). Red coated tablets of 100 mg. 


BuTAZOLIDIN being a potent therapeutic agent, physicians unfamiliar with its use are urged 


to send for literature before instituting therapy. 


GEIGY PHARMACEUTICALS Division of Geigy Chemical Corporation 
220 Church Street, New York 13, N. Y. 


51185 in Canada: Geigy Pharmaceuticals, Montreal 
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continuing 
confirmation 
of a 
“versatile and 
life-saving” 
agent” 

in pediatric 
practice 


-Terramycin 


Brand of oxytetracycline 


for therapy and prophylaxis of 
infection—in premature and 
newborn babies—in infants and 
older children 


as “...a valuable adjunct to 





competent management of the 
infections of childhood.”* 
Available in a wide variety of 





special dosage forms: 








Oral (Pediatric Drops; Oral Suspension) 
Intravenous 

Intramuscular 

Aerosol 

Soluble Tablets (for administration 


through an indwelling tube in 
premature infants) 


Ointment (topical) 
Ophthalmic Ointment and Solution 


*Farley, W. J.: Oxytetracycline in Pediatrics, 
Internat. Rec. Med. 168 :140 (March) 1955. 


PFIZER LABORATORIES, Brooklyn 6, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
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extrogen 


unexcelled for 
nutrient value... 
safety... 


CONVENIENCE cee 


© Contains (in normal dilution) about - 
50 per cent more protein than does 
human milk. 





© Zero tension curds assure ease of 
digestion. 


@ Fat content almost one-third lower 
than that of human milk. Uniform 
dispersion by homogenization provides 
ease of fat digestion. 


Dextrogen, a most convenient concentrated liquid 
formula for infants, is made from whole milk 
modified with dextrins, maltose and dextrose. Forti- 


fied with iron and vitamin D, it provides adequate 
@ Less allergenic. 


amounts of all necessary nutrients (except vitamin C). 
Mixed carbohydrates allow spaced 


In normal dilution it contains more pyridoxine 
(vitamin Bs) than does human milk. 


Requires no stirring or whipping, no bothersome 
measuring equipment . . . merely add water, 
and the formula is ready. 


Dextrogen feedings are most economical, too, costing 
less than a penny per ounce in normal dilution. 


absorption and easy assimilation. 


@ Constancy, uniformity, and optimal 
safety secured by strict laboratory 
control. 


The nutritional statements made in this 
advertisement have been reviewed and found 
consistent with current medical opinion by 
the Council on Foods and Nutrition of the 
American Medical Association. 


THE NESTLE COMPANY, INC. + Professional Products Division * White Plains, New York 
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Accepted by The Council on Pharmacy and Chemistry 
NATIONAL of The American Medical Association 


¥ 





> highly concentrated 
> 99% of non-specific protein removed 
> maximal antigenicity 


Supplied: Single and in five immunization packages 
of Diphtheria and Tetanus Toxoids 
(alum precipitated) and Pertussis Vaccine combined. 


Also available: DTP (Plain): without alum 
when more rapid immunization is needed. The National Drug Company, Philadelphia 44, Pa. 
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Home Medication... 


The direction circular included in all packages of Bayer Aspirin 
has recently been pullished in full pages in leading national maga- 
zines reaching well over seventy-five million. Quoted below is a 
prominent paragraph from these directions. 





IMPORTANT NOTICE! 


The dosages of Bayer Aspirin recommended in these direc- 
tions are appropriate for the aches and pains that may be 
treated by home medication. If these dosages do not bring 
relief and the pain persists, it is an indication that this par- 
ticular pain is of a nature that requires the attention of a 
physician. Under these conditions, don’t experiment with 
any other home medications. Consult your physician. He is 
the only one qualified to diagnose the cause of the persistent 
pain and prescribe the remedy best suited to your individual 
needs. This is particularly true of continuing severe pains of 
Arthritis, Rheumatism, Sciatica, Bursitis and Neuritis. 
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For physicians who hesitate to use the older corticosteroids because of 
diminishing therapeutic returns and frequently predominating major 
undesirable side effects, METICORTEN with its high therapeutic ratio 
reduces the incidence of certain major undesirable side effects. 


FR 


e@ minimizes sodium and water retention 
e@ minimizes weight gain due to edema 
e no excessive potassium depletion 


e in rheumatoid arthritis, effective relief of pain, swelling, tenderness; 
diminishes joint stiffness 


e in intractable asthma, relief of bronchospasm, dyspnea, cough; 
increases vital capacity 


e clinical response even where cortisone or hydrocortisone ceases 
to be effective—“‘cortisone escape” 


e effective in smaller dosage 


BIBLIOGRAPHY 

(1) Bunim, J. J.; Pechet, M. M., and Bollet, A. J.: J.A.M.A. 157:311, 1955. (2) Gray, J. W., and 
Merrick, E..Z.: J. Am. Geriat. Soc. 3:337, 1955. (3) Boland, E. W.: California Med. 82:65, 1955. 
(4) Dordick, J. R., and Gluck, E. J.: J.A.M.A. 158:166, 1955. (5) Margolis, H. M., and others: 
J.A.M.A. 158:454, 1955. (6) Hollander, J. L.: Philadelphia Med. 50:1357, 1955. (7) Barach, A. L.; 
Bickerman, H. A., and Beck, G. J.: Dis. Chest 27:515, 1955. (8) Arbesman, C. E., and Ehrenreich, 
R. J.: J. Allergy 26:189, 1955. (9) Skaggs, J. T.; Bernstein, J., and Cooke, R. A.: J. Allergy 26:201, 
1955. (10) Schwartz, E.: J. Allergy 26:206, 1955. (11) Nelson, C. T.: J. Invest. Dermat. 24:377, 1955. 
(12) Robinson, H. M., Jr.: J.A.M.A. 158:473, 1955. (13) Herzog, H. L., and others: Science 121:176, 
1955. (14) Perlman, P. L., and Tolksdorf, S.: Fed. Proc. 14:377, 1955. (15) King, J. H., and Weimer, 
J. R.: Experimental and clinical studies on Meticorten (prednisone) and Meticortelone (prednisolone) 
in ophthalmology, A.M.A. Arch. Ophth., in press. (16) Barach, A. L.; Bickerman, H. A., and Beck, 
G. J.: Clinical and physiological studies on the use of metacortandracin in respiratory disease. 
II. Pulmonary emphysema and pulmonary fibrosis, Dis. Chest, to be published. (17) Dordick, J. R.,and 
Gluck, E. J.: Preliminary clinical trials with prednisone (Meticorten) in systemic lupus erythematosus, 
A.M.A. Arch. Dermat. & Syph., in press. (18) Goldman, L.; Flatt, R., and Baskett, J.: Assay technics 
for local anti-inflammatory activity in the skin of man with prednisone (Meticorten) and prednisolone 
(Meticortelone), J. Invest. Dermat., in press. 


METICORTEN,* brand of prednisone. 
*T.M. 
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rheumatoid arthritis, 


intractable asthma, rheumatic fever, nephrosis, certain skin disorders 
such as acute disseminated lupus erythematosus, acute pemphigus, extensive 
atopic dermatitis and other allergic dermatoses, and certain eye disorders 


| 


METICORTEN 


PREDNISONE, SCHERING (metacortandracin) 














SCHERING CORPORATION BLOOMFIELD, NEW JERSEY 
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Ergotrate Maleate 


(ERGONOVINE MALEATE, U.S.P., LILLY ) 


... produces rapid and sustained contraction of the postpartum uterus 


Supplied: 


Ampoules of 


0.2 mg. in 1 cc. 
Tablets of 0.2 mg. 


ELI 


LILLY AND 


The administration of ‘Ergotrate Maleate’ almost com- 
pletely eliminates the incidence of postpartum hemor- 
rhage due to uterine atony. Administered during the 
puerperium, ‘Ergotrate Maleate’ increases the rate, ex- 
tent, and regularity of uterine involution; decreases the 
amount and sanguineous character of the lochia; and 
decreases puerperal morbidity due to uterine infection. 


Dosage: Generally, 0.2 to 0.4 mg. I.V. or I.M. immediately follow- 
ing delivery of placenta. Thereafter, 0.2 to 0.4 mg. three or four 


times daily for two weeks. 


COMPANY «¢ INDIANAPOLIS 6, INDIANA, U.S. A. 
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